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SECTION 1 GENERAL HANUFACTURER , IHPORTER, AI.ID PROCESSOR INFORHATION

PART A GENERAL REPORTING INFORHATION

1.01 Thts Comprehenslve Assessnent Informatlon RuIe (CAIR) Reportlng Forn has been

cornpleted ln response to the Pederal Reglster Notice of .. '.. ITIZI ITlZl l-6-l-tt l
CBI mo. iliy- v-E"i

I-l a. If a Chemical Abstracts Servlce Number (CAS No.) is provided in the Federal

Restster, list the cAs No. .... tT-lZl3-lTI7lTl-lZ-lZI-l5l
b. If a chemlcal substance CAS No. ls not provided in the Federal !egiE!$ ' ltst

etther (t) the chemical nane, (ii) the ;lxture nane, or-fTTf)-t6e tradE name of
the chenical substance as provlded in the Federal Register.

(i) Chemical name as listed in the rule .+....

(ii) Name of mixture as listed in the rule ,...

(iii) Trade name as listed in the rule . r,.,

NA

NA

NA

c. If a chemical category is provided in the Fedegq_] Re_gister'
the category as liited in the rule, the chffifcafs[Estance
reporting on vhich falls under the listed category, and the
substance you are reporting on vhich falls under the listed

Name of category as listed in the rule

CAS No. of chgmical substancg . r.... r. r r.. r.. r o

Namg of chgmical substance .,.... + r......, l r

report the name of
CAS No. you are
chemical name of the
category.

NA

In tT1-t-t-1-I- t-l-l- t-I
NA

1.02 Identify your reportlng status under CAIR by clrcling the approprlate response(s).

cBI Hanufacturer ............ ' I

-t-l Importer .........2

Processor ...'...6\-/
X/P nanufecturer reportlng for custoner vho is a processor ......' 4

X/P processor reportlng for custoner vho ls a processor .'...."..5

l-l Hark (X) this box if you attaeh a continuation sheet.



1.03

C}I

t-t

Does the substanee you are
in the above-listed Federal

on have an "x/p" designation associated vith it
Not ice?

question 1.04

question 1.05

report ing
Regis ter

Go to

Go to

1.04

9BI

I-l

a.

b,

Do you manufacture, import, or process the
under a trade name(s) different than that
Circle the appropriate response.

Iisted substance and
listed in the Federal

distribute it
Register Notice?

Cheek the appropriate box belov!

I-l You have chosen to notify your customers of their reporting obltgations

Provide the trade name(s)

day after the effective
under vhich you are

1.0s

CBI
Trade name

I-I Is the trade name product a mixture? Circle the appropriate response.

Yes . .. ..... ...... ' I

No.... ""O
1.06 Certification -- The person vho ls responsible for the cornpletlon of thls form must

sign the certification statement belov:

I'I hereby certify that, to the best of my knovledge and belief, all information
I-l entered on this form is complete and accurate."

_l,le1yf,g_-E-. Youns _
NAHE

l_-] You have chosen to

t . I You have submi t ted
date of the rule in
repor t ing.

report for your customers

the trade name(s) to EPA one
the Federal ReSLSlgI Notice

CBI

If you buy a trade name product and are reporting because you uere notified of your
reporting requirements by your trade name supplier, provide that trade name.

Mnrrdrrr Tn-Rn

( 818 | 240 2060
TELEPHONE NO.

t-l Hark (X) this box if you attaeh a continuation sheet.

ffi



t.i

1.07 Exenptlons From Reportlng -- If you have provlded EPA or another Federal agency
vlth the requlred lnfornation on a CAIR Reporting Form for the llsted substance

CBI vlthln the past 3 years, and thls lnformatlon ls current, eccurate, and complete
for the time period specified in the rule, then sign the certlficatlon belov. You

I_l are required to complete section I of this CAfR form and provlde any lnformation
nov required but not previously subnitted. Provide a copy of any previous
subnissions along vith your Section I subnission.

nf hereby certify that,
information which I have
to EPA within the past 3
period specified in the

to the best of my knovledge and belief, all required
not included in this CAIR Reporting Form has been submitted
years and is current, accurate, and complete for the time

ruIe. rr

NA ..NA
SIGNATIJRE

_) - llA-
TELEPHONE NO.

DATE SIGNED

NA
ffi

SUBHISSION

NA
NAHE

NA
TITLE

1.08 CBI Certificatlon -- If you heve asserted any CBI claims in thls report you must
certify that the folloving statements truthfully and accurately apply to all of
those confidentlallty claims vhlch you have asserted.

CBI

- 
rrlly conpany has taken neasures to protect the confidentiality of the information,

I_l and it vill continue to take these measures; the lnfornation is not, and has not
been, reasonably ascertainable by other persons (other than governnent bodies) by
using legltlnate means (other than discovery based on a shoving of special need ln
a Judicial or quasi-Judicial proceeding) vithout my company,s consenti the
lnformation is not publicly available elsevhere; and disclosure of the infornation
vould cause substantial harn to ny company, s competitive positlon.rl

NA

SIGNATURE

) - . II-A-
TELEPHONE N0.

NA

ffi
NA

NAHE

NA
TITLE

I*l Hark (X) this box if you attach a continuation sheet.



1.09 Faclltty fdenttftcetlon #
gll rlre tTlTl.-tT'lTlTtTtEt-lElTlTtTlIlst.clf tf lSlElElTl=ltiTlf
l-t Addrcss lltTtZ-tEtf t-tIl N tTlItEI-ut;tL tr l.t.-lEtI lf l-l-l-l-l- t-

I HI o I JlJl vl El:l-l-l-l-l-l-l-l-l-l-l-l-l:l -l-l-l
Ci ty

_l_l

t?rTr tTtSt=tT',tTt--r-r-r-r_Ttiie - Zip
Dun & Bradstreet NuDber l5-t1-l-lTl7l-tl-l7t5lTlTt
EPA ID rlunber ......19_lSllljl:lllfl!l3l
Enploycr ID llunber ....t9-l3lTl3l5lZ-l7lT-lTl
Prirlry st.ndard Industrlrl Clesslf icetlon (SIC) Code .. .......lzl3l]l3l
other src codc .. ... .l-iilTl-l-l
Other SIC Codc .. ... ...lXttl-l-t

1.10 Conpeny lleadquerters Idcnt I fl cet lon

cBr naoe lrljl.olSllrtTlTtEl-lTlTtTlEI;tEt?tTITlflTI EtTl:,T,I-lTl
I-l Addrass lStf tf tIl-tElalxl-lIl-E lr t+tthc.lIlIl:lIlIlIlI t-l- l- |

l3 lI lIl-N' tE IT lL l E l- l- l- t- t- t- t- l- t- l- t- I - l- l: t- I- I - t
CI tY

,4Hl lrlrtfltrlTl--l-r-r-r-l
Dun t sredstr.rr f,urber ........16-l-0 l-lI-l7l-3-t-l7l5l-5131
Erployer rD rurbcr .......{ElElIlUtItItZlflSl

t-l tlark (I() thts box tf you rttrch r contlnuetlon shcet.



1.lf Parent Company Identlflcatlon

cBr Nane tf-l;f l-l-l-t-l-l-l-l-l-t-t-t-t-l-l-t-l-l-l-l-l-l-l-l-l
l-l Address I - I - I - 1 - I - I - I - I - I - I - I - I - I - I - I - t - I - I - t - I - I - I - I - I - I - I

St reet

Ilr ttrlr -I

r_l-1-t-t-t--t
Zip -I-I-I_I

Dun & Bradstreet Number . . . I - I - I - I - I - I - I - I - I - I - I - I

l.12 Technical Contact

CBI Name ITl AI MI AITI_] A]TI5I EITI MITTT]TI I]TI_I_]_I-1-I-I-I-I_I
l_t rrtre t?l El EI MITITtTt-t-t-t-t-t-l-l-t-t-t_t-t-t-t-t-t_t:t-l

Address Ittz-l5tT-t-tEll['lT-t-t-FtE'IT-tEIEtEt5-tt-t-tT-tT-tTI5-l-t-t-l

lrlTrFrTrT-rTlTtTl-l-r-r-r-t-l-t-r _r-t-r-1-I-1-r-t_l
Ci ty

r?-r _l_t_ I_t

relephone Number . 18 lTl 8 l-tz.l?l o l-l7l s I 6l o I

1.13 Thls reporting year ls fron... ... ITITI tTI-7l to lTl1-l tT-1-6-ll{o. Year lro. Year

l-l-t-t- r-r-t-l-t-l-r-t-r-t-r-t-t-
Ci ty

tl_r
S tate

Llz l0l3l--t
zip

tqlEr
State

Ill Hark (X) this box if you attach a continuation sheet.



1.14 Facility
provide

Acquired If you purchased this facility during the reporting year,
the folloving information about the seflerr

CBI Name of

t-l Hai I ing

Se11er

Address

ITITI- r_t_t_t_t_ I-l-
t_r_1_ I-I- I_t_t_-l_

r-l_t-1. I-_l-tl-l-l-r
I-l-t-r-r--r-r _t_1_t_

.1-t-t-1-t-l-*r-I

r._t_l_
1-l-_t-

Street

r-r-t:l-r-l -r-t-l-r-r.l-r-r-lCi ry

--'t-l-l I-t-l--t-1_l-t-l-Zip

Employer ID Number .l-l-l-l-l-l-l-l-l
Date or sare .. ;rJ Eii,_,:,l,lo. Day Year

contact Person [ - | - | - I - ] - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I

relephone Number . I-l-l-l - t-l-l-l- I- I- l- l-l

t_t_1
Sta te

1.15 FaciIi ty
folloving

SoI{ If you sold this facility during the reporting year, provide the
information about the buyer:

CBI Name of

l-l Hailing

Buyer I

Address

Ttrl.l-r-r-r-r-1-1- 1_l-l-r-t-1-r-1-l-r-r-l-r-I
r-t-1- I:r-r-r-1-r-r*r-r-

Street
r-r_t-t:r-1-r-t-I-t-

-r 1-1-1-r-r l-t-l-r:t-I-r-t" l-t-*l-r
Ci ty

r-1-r-1-t.r--r
zip

Employer ID Number .l-l-l-l-l-l-l-l-l
Date of Purchase .....1-l-l [-l-l t-l-ll{o. Day Year

contact Person t - I - I - I - I - t - I - I - I - I - I - I - I - I - I - I - I - | - I - I - I - I - I - I

Telephone Number. t-l-l-l - l-l-l-l - t-l-l-l-l

t-I-I
State

_r_t_t_r

-1-t-l-I

t-l Hark (x) this box if you attach a continuation sheet.



1. 16

CBI

t-1

For each classification listed
vas manufactured, imported, or

Classification

belov, state the quantity of the
processed at your facility during

Iisted substance that
the reporting year,

Quantity (kg/yr)

l{anuf actured

fmported

Processed (include quantity repackaged) .,...,,. lZIrZgL

NA

NA

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .,,. ...,.
For on-site use or processing

For direct commercial distribution (including export) ......,e.

Processed as a formulation component (mixture producer)

Processed as an article component (article producer)

Repackaged (including export) .,.. .... +.,, ... i.,,..
In storage at the end of the reporting year . r., ... r

NA

}IA

NTA

In storage at the end of the reporting year ... e.., r . r. r r.. NA

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar ....,.,, 18 ,960

Processed as a reactant (chemical producer) 12.L.29L

NA, ..- -
NA

NA

8.41q

t-l t{ark (x} this box if you attach a continuation sheet.



PART C IDENTIFICATION OF HIXTIJRES

1. t7 }lixture If the listed substance on vhich you are
or a component of a mixture, provide the following
chemical. (If the mixture composition is variable,
each component chemical for aII formulations.)

cqr

I-I

required to report is a mixture
information for each component
report an average percentage of

Average Y.

Composi tion by lleight
(specify precision,

e.9. , 457, t 0, 5U )
Componen t

Name
Suppl i er

Name

NA NA NA

NA NA NA

NA NA NA

NANANA

NANANA

NANANA
TotaI 100u

l-l Hark (X) this box if you attach a continuation sheet

10



2.O4 State the quantity of the
or processed during the 3
descending order.

listed substance
corporate fiscal

that your facllity
years preceding the

nanufactured, lmported,
reportlng year in

CB.I

l-l }ear ending .. lTl o_f
Ho.

NA

lEIll
Year

Ouant i ty

Quan t i ty

Quan t i ty

manu fac t ured

i mpor ted

processed

Year ending

0uanti ty manufacturgd . . . . . . . r , . . . . r . . . . . r . . . . . . r . . . r . . . . . . . r . .

Quantity imported ..... '... r..... r....... r..,.. r......, r. t r..,r

Quantity processed . r.... t... r... r... r r.....,. r... r..,.....

NA

kg

kg

kg25,798

trlol tqt?l
l{o. Year

.NAkg

-NA kg

_ ,.3.001 kg

Year ending

Quan t i ty

Quan t i ty

Quant i ty

manufac tured

rTl o I r-FfTr
llo. Year

NA kg

i mpor ted

processed

.'.. NA kg

kg

2.05 Specify the manner
appropriate process

gBI

t_l
Continuous process

you manufactured the Iisted substance. circre arrin nhich
types.

Semicontinuous process

Batch process . r + r........ r......... r.. r r.., r r.

NA
.aaaaa..raaaea..e..aaa..e..rar..... I

NA.ata.t...raor.raa.ra.......arr..... 2

N*\..r...r...rr...r...........rrr+. 3

t-l l{ark (x) this box if you attaeh a continuation sheet.

t2



2.06 Spectfy the manner in vhich you processed the llsted substance. Clrete all
CBI appropriate process types,

I-I
Continuous process ....,.. 1

Semicontinuous process ,.......... 2

Batch process .o

2.O7 State your facility's name-plate capacity for
substance. (If you are a batch manufacturer

CBJ ques t ion. )

I-l

manufacturing or processing the Iisted
or batch processor, do not ansuer this

Manufacturing capaci ty NA kg/yr

Processing capaci ty fta kglyr

2.08 If you intend
manufac tured ,
year, €stimate

CBI volume.

t-l Hanufacturing Importing
Q,u-g-ntity (kg). _ Quantity (kg) 

.__

to increase or decrease the quantity of the listed substance
importedr or processed at any time after your current corporate fiscal
the increase or decrease based upon the reporting year's production

Process ing
Quantity (kg)

Amoun t

Amoun t

increase

decrease

of

of

NANA

NANA

7 ,2L6

NA

t_l Hark (x) this box if you attach a continuation sheet.

13



2.09 For the three largest volume nanufaeturlng or processlng process types lnvolvlng the
listed substance, speclfy the nurnber of days you nanufactured or processed the llsted
aubstance during the reportlng year. Also speclfy the average number of hours per
day each process type uas operated, (If only one or tvo operatlons are lnvolved,
Iist those. )

CBI

t-t

Process Type *1 (The process
quantity of

Hanufac tured

Processed

Process Type *2 (The process
quantity of

Hanufactured

Processed

Process Type *3 (The process
quantity of

Hanufac tured

Processed

type involving the largest
the listed substance.)

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the listed substance. )

Average

-qqy.qlISa.r Hours/Day

NA ,-. NA

1t+o _.- .?n .

NA NA

NA NA

NA

NA NA

NA

2.10 State the maximum daily inventory
substance that uas stored on-site

CBI chemieal.

I_I
Haximum daily inventory

Average monthly inventory

NOT REQUIRED

monthly inventory of
reporting year in the

and average
during the

the listed
form of a bulk

kg

kg

t:l Hark (x) this box if .you attach a continuation sheet.

l4



2.11 Related Product Types -- List any byproducts, coproducts, or lmpurities present vith
the listed substance in concentrations greater than 0.1 percent as lt ls manufac-
tured, lmported, or processed. The source of byproducts, coproducts, or impurities
neans the source fron vhich the byproducts, coproducts, or impurlties are made or

CBI introduced into the product (e,g., carryover fron rav materlal, reaction product,
_ etc. ).
t_t

Souree of By-
Byproduct, Concentration products, Co-
Coproduct , (U) (specify t products, or
oI-I-$purity- Z qregision) ImpuritiesCAS No.

1\I A

NA

Chemical Name

NA

NANA

NANA

NANA

NA

NA NA NA

NA NA

NA NA NA

NA NA NA

NA- .

NA

NA NA NANA

NA NA NA

'U"* the foIlot+ing codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

l_l }lark (X) this box if you attach a continuation sheet.

t5



2.12 Existing Product Types -- List aII existing product types vhieh you manufactured,
lmported, or processed uslng the listed substance during the reportlng year, List
the quantity of llsted substance you use for each product type as a percentage of the
total volune of llsted substance used durlng the reporting year. Also llst the

CBI quantity of listed substance used captively on-slte as a percentage of the value
listed under colunn b., and the types of end-users for each product type. (Refer to

I-l the instructlons for further expliiration and an example.)

a.

Produet Typesl

b.
7, of Quan t i ty
I,{anuf ac tured ,

fmported, or
Processed

C.

Z of Quantity
Used Captively

0n-Si te

d.

Type of End-Users2

100 100

NA NA

NA

NANA

NANA

NA

NANA

NA NA NA

NA NA

NA NA NA

NA NA

tU=" the folloving codes to designate product types:
A = SoJvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi t izer
D = Inhibi tor/Stabilizer lscavenger/

Ant ioxidan t
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Plame retardant
K = Coating/Binder/Adhesive and additives

L = Holdable/CastabIe/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = FueI and fuel addi tives
R = Explosive chemicals and additives
S = Fragrance/F1avor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
H = Rheological modifier
X = 0ther (specify)

'U=* the folloving codes

I = Industrial
CH = Commercial

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

t-l Hark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify aII product types vhich you expect to manufacture,
lnport, or process using the listed substance at any tine after your current
corporate flscal year. Por each use, specify the quantity you expect to manufacture,
lnport, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

l_l explanation and an example. )

Product Typesl

b.

Z of Quantity
Hanufac tured ,
Imported, or

Processed

C.

Y" of Quan t i ty
Used Captively

0n-Si te Type of End-Users

d.cl .

NANANA

NANANA

NANANA

NANA

100 100

NA

NA

NA NA NA NA

NA

NA NA

tUr" the folloving codes to designate product

A = Solvent L
B = Synthetic reactant H

C = Catalyst/Initiator/Accelerator/ N
Sensi t izer 0

D = Inhibi tor/StabiLizer/scavenger/
Antioxidant P
Analytical reagent Q

Chela t or /Coagulan t / Seques t ran t R
Cleanser/Detergent/Degreaser S

Lubricant/Friction modifier/Antivear T
agent U

Surfactant/Emulsifier V
Flame re tardan t 1{

Coating/Binder/Adhesive and additives X

'U"* the folloving codes

I = fndustrial
CH = Commercial

types:

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and addi tives
= Photographic/Reprographic chemical

and additives
= Electrodeposi tion/Plating chemicals
= Fuel and fuel additives
= Explosive chemicals and additives
= Fragrance/Flavor chemicals
= Pollution control chemicals
= Functional fluids and additives
= Metal a1loy and additives
= Rheological modifier
= 0ther (specify)

Eg

F=
G=
H=

I=
J=
K=

to designate the type of end-users:

CS = Consumer
H = Other (specify)

t-l Hark (X) this box if you attach a continuarion sheet

17



2,14 Final Product -- Complete the folloving
CBI manufactured, imported, or processed at

substance other than as an impurity.
t-l

a. b.

table for each type
your facility that

C.
Average t

Composition of
Listed Substance
in Final Product

NA

NA

NA

produc t
the Iisted

d.

Type of
End-UsersProduct Typel

NA

NA

NA

-N+

Final Product t s
Physical FoIm2

.., NA

NA

NA

of final
con ta i ns

NANA

NANA

NA

NANA

NA

'U"" the folloving eodes to designate product

A = Solvent L
B = Synthetic reactant H

C = Catalyst/Initiator/Accelerator/ N

Sensi tizer 0
D = Inhibi tor/StabiLizer /Scavenger/

Antioxidant P =
Analytical reagent Q =

Chelator/Coagulant/Sequestrant R =
Cleanser/Detergent/Degreaser S =
Lubricant/Friction modifier/Antivear T =
agent U =
SurfactantlEmulsifier V =
Flame retardant IJ =
Coating/Binder/Adhesive and additives X =

types:

= l,loldable/Castable/Rubber and addi tives
= Plasticizer

Dye/Pigment/Colorant/Ink and addi tives
Pho t ograph i c/Reprograph i c chemi cal
and additives
Elec t rodepos i t i on/ PIa t i ng chemi cals
Fuel and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemieals
Pollution controf chemicals
Functional fluids and additives
Hetal alloy and additives

Eu
Er

G=
H=

I=
J=
K=

Rheologieal modifier
Other (specify)

'U=" the folloving codes to designate the final product's physical form:

A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = S1urry
Fl = Povder

'U". the folloving codes to
Indus t ri al
Commercial

= Crystalline solid
= Granules
= Other solid
= GeI
= Other (specify)

designate the type of end-usersr

CS = Consumer
H = 0ther (specify)

F2
F3
F4
G

H

I=
cH=

I_l Hark (X) this box if you attach a continuation sheet.
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2.15 Circle all appllcable rnodes of transportatlon used to deliver bulk shlpnents of the
CBI llsted substance to off-site custoners.

t-l rruck . ..{+.... I
NA

Railcar . r.. r.. ' ' r..... r... r ... + r... r r..

Rq rca 1raceal NA
uglSE t I toJEI a . . . I . a . a a a r a . a . a r r r . . . a t a r r I + t a a a a a a a + a I + I

NA

2

3

PIane

0ther ( speci fy )

rB.

NA

2.16 Customer Use Estimate the
or prepared by your customers

CBI of end use listed (i-iv).

t-l
Catego-ry-. gf End Use

i. Industrial Products

quantity of the listed substance used by your
during the reporting year for use under each

cus t ome rs
category

r1.

Chemical or mixture r.r. .... ...r.rr.r..r

Articlg r. r. ... r

Commercial Products

Chemical or mixture ...,

iii. Consumer Products

NA kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/ yr

kg/yr

kg/yr

kg/yr

kg/ yr

NA

NA

NA

Distribution (excluding export ) r . . . . . . + , . . , .

ExpOrt ....... r r r .. r t.... r.. r

Quantity of substance consumed as reactant , *.,.,

Unknovn customer uses .. +...er... tr..r +.r.r..

NA

NA

lv.

NA

NA

NA

NA

l-l Hark (X) this box if you attach a conrinuation sheet.
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SECTION 3 PROCESSOR RAIT HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 $pecify the quantity purchased
for each major source of supplyCBI The average priee is the market
subs tance.

I_l
Source of Supp1y

and the average price paid for the risted substancelisted. Produet trades are treated as purchases.
value of the product that vas traded foi the listed

Ouantity Average price
( ks ) ($rke)

The Iisted substance was manufaetured on-site,
the listed substance vas transferred fronr adifferent company site.

The listed substance uas purchased directry from
a manufacturer or importer.

NANA

NA NA

121,291 2 .90

The listed substance uas purchased from
distributor or repackager.

The listed substance vas purehased from
producer.

a

a mixture

NA NA

NA NA

3'02 Ctrcle all-appllcablc lodes of transportrtlon used to dellver the ltstcd substance toCBI your faci I I ty.

l-l
?ruck

Rai lcar
at +a t a t a a a a t. a a a a a a a t a t a a r a a t a a. a a a e t.....

Barge, Vessel

o
2

3

4

5

6

Pi pel i ne

Plane

Other (specify)

I-] Hark (X) this box if you i:ttach a conrinuation sheet.
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3.03
C!I

t-t

EI. Circle all applicable containers used to transport the listed substance to your
facility.

Other (specify)

If the listed su
carsr of tank tr

Tank cylinders

r.0
a l + i a t a t a a r a a a a r a a a a a a a a a a a a a t r a r r a a a a a a al

b. bstance is transported in pressurized tank cylinders, tank rail
ucks, state the pressure of the tanks.

Tank rail cars NA

NA mmHg

mmHg

mmHgTank trucks NA

t-l Hark (X) this box if you attaeh a continuation sheet.
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PART B RAIJ HATERIAL IN THE FORI{ OF A HIXTIIRE

3.04 If you obtaln the llsted substance ln the form of a nixture, Ilst the trade nane(s)
of the nixture, the name of lts supplier(s) or nanufac turer( s ) , an estlmate of the

CBI average percent composltion by veight of the llsted substance in the mlxture, and the
amount of mlxture processed during the reporting year.

l_l
Average

Y. Composi t ion
by l*reight

( spg,ci.f.y_j ff preci sion)

NA

NA NA NA NA

NA NA NA NA

NA NA NA

Trade Name

NA

Supplier or
Hanufac turer

NA

Amoun t
Processed

( kg/yr )

NA

NA

l_l Hark (X) this box if you attach a continuation sheet.
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PART C RAIJ HATERIAL VOLUHE

3.05 State the quantity of the listed substanee used as
CPI reporting year in the form of a class I chemical,

the percent composition, by veight, of the listed
II

Class I chemical

Quantity Used
t kg{ur)

l2l.?gL

NA . .. ..,

NA

Class II chemical NA

NA

Polymer NA

NA

a rav material during the
class II chemical, or polymer, and
subs tance.

"/" Compos i t ion by
lJeighr of Listed sub-

stance in Rav Material
(specify_ t Z precisionl

loo

NA

NA

NA

NA

NA

I{ANA

NA

NA

l_l Hark (x) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating "NA mixture,"

For questions 4.06-4.15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansvering those questions vhich it addresses.

questions in Section

label, HSDSr or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUHMARY

4.01 Specify the percent purity for the three majorl teehnical grade(s) of the listed
substance as it is nanufactured, lmported, or processed. l,leasure the purity of the

CBI substance in the final product fornr for nanufacturlng activitles, at the tlme you
_ inport the substance, or at the point you begin to piocess the substance.
l_t

Hanufac ture ProcessImpor t

NA Z puri tyTechnical grade #1 NA "t puri ty

t puri ty

100 t puri ty

NA 7" puri ty NA 7" puri ty

NA U p':ri ty NA Z purity NA -- 
Z Puri tY

Technical grade

Technical grade

ti2 NA

+3

ll'l"io. 
= Greatest quantity of Iisted substance manufactured, imported or processed.

4.O2 Submit your most recently updated Material Safety Data Sheet (HSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an HSDS that you developed and an USDS developed by a different source, submit your
verslon. fndicate vhether at least one HSDS has been submitted by circling the
appropriate response.

Yes... O
NO . . r . r t . . . . . . . r . . r . r r r . . r . . r . . . . . . . .

Indieate vhether the l.lSDS vas developed by your company or by a different source.

Your ComPany 'r.r..r. ...+ ..........+. ....

Anothgr souree ...... r..... .r +r.r+......r. rrr i. r r..r* r

1

o
t-l Hark (X) this box if you attaeh a continuation sheet.
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Mobay Corporation

MATERIAL SAFETY DATA SHEET
DIVISION ADDRESS

I Bayer usn ruc. coMPANY

@ffi MOBAY CORPORATION
Polyurethane Divi sjon
tlobay Road
Pittsburqh, PA 15205-9741

rssuE DATE 3/20/89
SUPERSEDES I/2/Sg

TRANSPORTATION EMEHGENCY: CALL CHEMTREC
TELEPHONE NO: 80G'424-9300: DISTRICT OF COLUMBIA: 202-483-7616

MOBAY NON.TRANSPORTATION EMERGENCY NO.:

(412) e23-1800

I. PRODUCT IDENTIFICATIOH

PR0DUCT t'lAl,lE .... . . ,.. . ! Hondur TD-80 (Al I Grades)
PR0DUCT CODE HUHBER. . . ....: E-002
CHEI,IICAL FAI'IILY. .,, . . . . . . . r Aromatic Isocyanate
CHEHICAL NAl,lE.... e....,... : Toluene Diisocyanate (TDI)
SYN0NYHS.................. : Benzene, 1,3-di'isocyanato methyl-
CAS NU],|BER.....,., : 26471-62-5
T.S.C.A. STATUS........... i This product js I jsted on the TSCA Inventory.
OSHA HAZARD COI,II'IUNICATION
STATUS . e......... I This product is hazardous under the criteria of

the Federal 0SHA Hazard Communication Standard ?9 CFR 19I0.1200.
CHEI,IICAL F0RI,|ULA ......: C9H6NZ0Z

I I. HAZARDOUS IHGREDIENTS

C0I'IP0NEHTS : l": OSHA- PEL ACG IH-TLV

2,4-Tol uene Di i socyanate* B0 0. 02 ppm STEL 0 .005 ppm Tt^lA

(TDI) CAS# 584-84-9 0.005 ppm 8HR T[,JA 0.02 ppm STEL

2,6-Toluene Diisocyanate* ?0 Not Establjshed Not Established
(TDr) CAS# e1-08-7

*For Section 302 and 313 SARA informatjon refer to Page 5, Section IX, SARA.

III. PHYSICAL DATA

APPEARAHCI. ...,.,..... r Liquid
C0L0R ..... r Water whjte to pale yel low
0D0R ......: Sharp, pungent
0D0R THRESHOLD.. .,....: Greater than TLV of 0.005 ppm

M0LECULAR tltIGHT.. .... : L74
mrri pofnr/Fnrgzr IoINT...: Approx. sso; (130c) for TDI
BoILING PoIHT .....: nbbrox. 4B4oF.(251oC) fRr TDI^
VAP0R PRESSURE............: Approx. 0.025 mmHg G 77"F (25"C) for TDI
VAP0R DENSITY (AIR=I).....r 6.0 for TDI
pH.. .........,: NotAppliqable^
SPECIFIC GRAUITY ......: 1.?2 0 77"F (25"C)
BULK DENSITY. .... ...,.: 10.18 1bs/ga1
S0LUBILITY IN llATER.o....,l Not Soluble. Reacts s'low1y with water at normal

r00m temperature to I i berate COa gas.
% V0LATILE BY V0LUl"lE....,.: Neglig'ib1 e

Product Code: E-002
Page I of I
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FLASH P0IHT or(oc)... 
.

FLAI'II,IABLE L II,I I TS
LgI........r....
UgI....t e...... t.'... r "

FIRE A EXPL0SI0N DATA

2600F ( l27oC ) Pen sky-Ir4artens Cl osed Cup

0. 9%

9. 5%

v. HUl,tAll HEAI_TH DATA

: Inhalatjon. Skjn contact from liquld, vapors or

IV.

EXTINGUISHIIIG HEDIA. . . . . . . : Dry chemical (e.9. monoammonium phosphate,
potass'ium sulfate, and potassium chlorid_e),_carbon dioxide, h!Sh expansion
(proteinic) chemical foam, water spray for 1arge fires. Cqgtion: Reaction
between water or foam and hot TDI can be vigorous.
SPECIAL FIRE FIGHTING PROCEDURES/UNUSUAL FIRE OR EXPLOSIO}I HAZARDS:

Full emergency equipment with self-contained breathjng.apparatus and full
protect i vE ct 

-ottr 
ing' ( such as rubber 91 oves , boots , bands around .l .gt, arms and

i+aist) should be w6rn by fire fighteis. No skin surface should be exposed.
Duri nf a f i re, TDI vapors and other i rri tati ng, hi gllly toxi c gase! _!1y
generlted by thermal decompos[tion o[ colq!stion. (Sg*.Section VIII),. At
iempe.aturei greater than 350uF ( 177"C) TDI _ 

forms carbodi im'ides wi th the
rel ease of COo wh i ch can cause pressure bu'i I d - up i n cl osed contai ners .

Explosive rupfure is possible.'Therefore' use cold water to cool fire-exposed
contai ners.

PRIHARY
EHTRY.

RoUTE(s) 0F

aerosol s.
EFFECTS AHD SYI,IPTOT,IS OF OVEREXPOSURE

INHALATIOH
&U.te Exoosu-le. TDI vapors or mist at concentratjons above the TLV can

imitatt (burning sensation) the mucous membranes in the respiratory tract
(nose, throat, lungs) causing runny n0se, sore throat, coughingr, chest
discomfort, shortness of breath and reduced lung function (breathing
obstruction). Persons with a preexisting, nonspecjfic bronchial
hyperreact'ivity can respond to concentrat'ions below the TLV with similar
syinptoms as well as asthma attack. Exposure well above the TLV may lead to
bronchitis, bronchial spasm and pulmonary edema (f1 uid in'l ungs). These
effects are usually revbrsible. Chemical or hypersensitive pneumonitjs' w'ith
fl u-l i ke symptoms (e.g. , fever, chi 1 1 s) , has al so been reported. These
symptoms can be de'l ayed up to several hours after exposure.

Ghronic Exposure. As a result of prevjous repeated overexposures 0r a

single large doie, certain 'individuals may deve'lop isocyanate sensitization
(chemica'l asthma) which will cause them to react to a later exposure.to-
isocyanate at levels well below the TLV. These symptoms, which can include
chesi tightness, wheezjng, cough, shortness of breath 0r asthmatic attack,
could be-jmmediate or delayed up to several hours after exposure. Simjlar to
many non-specific asthmatit res[onses, there are reports that once sensitized
an ind'ividiral can experience these symptoms upon exposure to dust, cold air or
othelirritants. Thjs'increased lung sensitivity can persist for weeks and jn
severe cases for several years. Chronic overexposure to isocyanate has also
been reported to cause lung damage (including decrease in lung functjon) which
may be permanent. Sensitization can e'ither be temporary or permanent.

Product Code: E-002
Page 2 of B
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V. HUHAH HEALTH DATA (Continued)

sKrN c0ilTAcT
Acute Exoosule. Isocyanates react with skin prote'in and moisture and can

cause imitation which may include the following symptoms: reddening,
swelling, rash, scaling or blistering. Cured material is difficult to remove.

Chroni c- EJpo.sure. Prol onged contact can cause redden i ng , swel 1 i ng, rash ,
scaling, blistering, and, in some cases, skin sensitizati0n. Individuals who
have developed a skin sensitization can develop these symptoms as a result of
contact with very small amounts of liquid material 0r as a resuJt of exposure
to vapor.

EYE CONTACT
Acute-Exposure. Liquid, aerosols or vapors are severely irritating and

can cause pain, tearing, reddening and swelling. If Ieft untreated, corneal
damage can occur and injury is slow to heal . However, damage is usua'l 1y
reversible. See Section VI for treatment.

Chrgnic Exposure. Prolonged vapor contact may cause conjunctivitis.
INGESTIOH

Acute ExposurF-., Can result in irritation and corrosive action in the
mouth, stomach tissue and digestive tract. Symptoms can include sore throat,
abdomi nal pai n, nausea, vom'iti ng and d'i arrhea.

Chronic Exposure. None Found

MEDICAL CONDITIONS
AGGRAVATED BY EXPOSURE..: Asthma, other respiratory disorders (bronchitis,

emphysema, bronchi al hyperreactivity), skin a1 1 ergies, eczema.

CARCIH0GEHICITY .......r No carcinogenic activity was observed 'in Iifetime
inhalation studies in rats and mice (Internat'ionaJ Isocyanate Institute).

NTP..................r The National Toxico'logy Program reported that TDI
caused an increase in the number of tumors in exposed rats over those counted
in non-exposed rats. The TDI was admjnistered in corn-oil and introduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
substance that may reasonably be anticjpated to be a carcinogen in its Fourth
Annual Report on Carcinogens.

IARC .....i IARC has announced that it will list TDI as a
substance for which there is sufficient evidence for its carcinogenicity in
experimental animal s but inadequate evidence for the carc'inogen'icity of TDI to
humans ( IARC l*lonograph 39) .

OSHA ., i...... ! Not l isted.

EXPOSURE LII'IITS
OSHA PEL.

ACGTH TLV.
: 0.02 ppm STEL/0.005 ppm BHR T[^IA for 2,4' -TDI
: 0.005 ppm TWA/0.02 ppm STEL

VI. EMERGENCY & FIRST AID PROCEDURES

EYE COHTACT..
I ukewarm for
individual to

at least 15
phys i ci an

; Flush with copious amounts of water, preferably
minutes holdlng eyel jds open all the time. Refer

0r an ophthalmologist for immediate follow-up.

Product Code: E-002
Page 3 of I
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UI . EI-'IERGENCY & FIBST AID PR0CEDURE (Conti nued)

SKI1{ CflHTACT..r.r.........t Remove contaminated c'lothing immediately. Wash

affected areas thoroughly with soap and water for at least 15 minutes.
Tincture of green soap and water is also effective in removing isocyanates.
tlash contaminated clothing thoroughly before reuse. For severe exposures, get
under safety shower after removing clothing, then get medical attention. For
lesser exposures, seek med'ical attention if imitation develops 0r persi sts
after the area i s washed.
IHHALATIO]|................: Move to an area free from risk of further
exposure. Administer oxygen or artjfjcial respirat'ion as needed. 0btain
medical attention. Asthmatic-type symptoms may deve'l op and may be immediate
or del ayed up to several hours. Consul t phys'ici an '
INGESTISil................. I Do not induce vomjting. Give 1 to 2 cups of mjl k
0r water to drink. D0 NOT GM ANYTHING BY M0UTH T0 AN UNCONSCI0US PERS0N,

Consult physician.
H0TE T0 PHYSICIAI{..... o... I Eyes. Stain for evidence of corneal injury. If
cornea is burned, instill antibiot'ic steroid preparation frequently.
t^lorkpl ace vapors have produced reversi bl e corneal ep'ithel i al edema impai ring
vi si on. Skin. Th'i s compound i s a known ski n sensi ti zer. Treat
symptomatical 1y as for contact dermatit'i s or thermal burns. Inqestion. Treat
symptomatically. There i s no specific antidote. Inducing vomiting 'i s

contraindicated because of the irritat'ing nature of this compound.
Respiratorv. This compound is a known pulmonary sensitizer. Treatment is
ffisymptomatit.Anindividua].hav.ingask.inorpu1monary
sensitization reaction to th'is material should be removed from exposure to any
'i socyanate,

vI I . EHPLoYEE PR0TECTIoN RECoI,II,IENDATI0HS

EYE PR0TECTIOI{.......,....t Liquid chemical goggles or full-face shield.
Contact lenses should not be tvorn. If vapor exposure is causing irritation,
use a full -face, 0ir-supp1 ied respirator.
SKII{ PR0TECTI0H..+........: Chemical resistant gloves (butyl rubber, ritrile
rubber, polyvinyl alcohol). However, please note that PVA degrades jn water.
Cover as much of the exposed skin area as poss'ible with appropriate clothing.
If skjn creams are used, keep the area covered on'ly by the cream to a minimum.
RESPIRAT0RY PROTECTIOH....: An approved positjve pressure air-supp1 ied
respirator is required whenever TDI concentrations are not known 0r exceed the
Short-Term Exposure or Ceiling L'imit of 0.02 ppm or exceed the 8-hour Tjme
t'leighted Average TLV of 0.005 ppm. An approved air-supp1 ied respjrator with
full facepiece must also be worn during spray applicat'ion, even jf exhaust
ventilation is used. For emergency and other conditjons where the exposure
I imjts may be great'ly exceeded, use an approved, positive pressure
self-contained breathing apparatus. TDI has poor warning properties since the
odor at which TDI can be smelled is substant'i a1 1y higher than 0.02 ppm.

0bserve 0SHA regulations for respirator use (29 CFR 1910.134).

Product Code: E-002
Page 4 of 8
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VI I . EHPL0YEE PR0TECTI0H ,REC0],IHENDATI0[-|S (Conti nued)

VENTILATIOH .... ...1 Local exhaust should be used to ma'intain levels
below the TLV whenevep TDI is handled, processed, 0l^ spray-applied. At normal
r00m temperatures (70"F) TDI levels quickly exceed the TLV unless properly
venti I ated. Standard reference sources regardi ng i ndustrj al venti I ati on

(e.g. , ACGIH Industri al Vent'il ati on) shoul d be consul ted for gui dance about
adequate vent'i I ati on .

;{SNiTSRING. .......,...t TDI exposure levels must be monjtored by accepted
monitoring techn'iques to ensure that the TLV'i s not exceeded. (Contact Mobay

for guidance). See Volume I (Chapter 17) and Volume 3 (Chapter 3) in Patty's
Industri al Hyg'iene and Toxi col ogy for sampf ing strategy.
I,IEDICAL SURVEILLANCE......t Medical supervision of all employees who handle
or come in contact with TDI is recommended. These should include
preemployment and periodic med'ical examinations with resp'iratory functjon
Lests- (FEV, FVC as a minimum). Persons w'ith asthmat'ic-type condit'ions,
chronii bronchitis, other chronic respiratory diseases or recurrent skin
eczema or sensitization should be excluded from working with TDI. Once a

person is dlagnosed as sensitized to TDI, no further exposure can be
perm'itted.
bfUfn.. r.................. I Safety showers and eyewash stations should be

available. Educate and train employees in safe use of product. Follow all
label instructions.

VII I. REACTIVITY DATA

STABILITY........ .,...t Stable Under normal condit'ions.
PSLYHERIZATIOH,....,....i.: May occur if jn contact wjth mo'i sture or other
materi al s wh'ich react^wi th 'i 5ocyanates. Sel f -reacti on may occur at
temperatures over 350"F (177"C) or at lower temperatures if sufficient time is
involved. See Section IV.
IHCO!.IPATIBILITY

(HATERIALS T0 AV0ID)....: Water, amines, strong bases, dl cohol s. t,iIl
cause some corrosion to copper alloys and aluminum. Reacts with water to form
heat, COo and insoluble ureas.
HAZARDOUS DECOFIPOSIT ION

PRODUCTS. : By high heat and fire: carbon monoxide, oxides
of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPI-L.L..OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE I4ATERIAL IS RELEASED OR SPILLED: EVACUATE ANd

ventilate spilI area; dike spill to prevent entry into water system; wear full
protective bqu'ipment, including resp'iratory equipment during clean-up. (See

Section VII).
l4a.ior SpiIli Call Mobay at 4l?/923-1800. If transportatjon spi'l 1, call
@424-9300.-Iftemporarycontrolofisocyanatevaporis.requ.ired,
a blanket of protein foam (available at most fire departments) may be placed
over the spi1i. Large quantities may be pumped 'into closed, but not sealed,
container for disposal .

Product Code: E-002
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Ix. SPILL 0R I=EAK .PR0CEDURES (Conti nued)
ilinor SpilI: Absorb isocyanate with sawdust or other absorbent, shovel into
suitable unsealed containers, transport to well-ventilated area (outside) and
treat with neutralizing solution: mixture of water (80%) with non-ionic
surfactant Tergitol TMN-10 (20%), 0r"; water (90%), concentrated ammonia (3-8%)
and detergent (2%). Add about l0 parts or neutralizer per part of isocyanate,
with mix'ing. Allow to stand uncovered for 48 hours to let C0, escape.
Cl e-an-un: Decontami nate fl oor wi th decontami nati on sol uti on tetti ng stand for
at least 15 minutes.
CERCLA (SUPERFUI{D) REP0RTABLE QUANTITY : 100 po und s for TD I
IIASTE DISP0SAL 1.1ETH0D.....: Follow all federal , state 0r Iocal !"egulations.
TDI must be d'i sposed of in a permitted incinerator or landfill. Inc'ineration
'is the preferred method for'l iquids. Solids are usualIy incinerated or
landfilled. Empty containers must be handled wjth care due to product
residue. Decontaminate containers prior to disposal. Empty decontaminated
containers should be crushed to prevent reuse. D0 NOT HIAT 0R CUT EMPTY

C0NTAINER IdITH ELECTRIC 0R GAS T0RCH. (See Sections IV and VIII). Vapors and
gases may be highly toxic.
RCRA STATUS...............! TDI is listed as a hazardous waste (No. U-223)
under Title 40 Code of Federal Regulations, Section 261.33 (f). The residue
from decontam'inating a TDI sp'i1l is also classjfied as a hazardous waste under
Section 261.3 (c)(2) or RCRA.
SUPERFUHD AHEI{DHENTS AND REAUTH0RIZATI0H ACT (SARA}, TITLE III:
Section 302 - Extreme'ly Hazardous Substances: 2,4-Toluene Diisocyanate (TDI)

CAS# 584-84-9 = 80%
2,6-Tol uene Di i socyanate (TDI )

CAS# 91-08-7 = ?0%
Section 313 - Toxic Chem'icals- 2,4-ToJuene D'i isocyanate (TDI)

cAS# 584-84-9 = 80%
2,6-Tol uene D'i 'i socyanate (TDI )

CAS# 9I-08-7 = 20%

X. SPECIAL PRECAUTIONS & STORAGE DATA
STORAGE TEIiIPERATURE

(l,tIH./nnx.r.-. . : ::. . . . . . . r 70oF (2loc)/g00F (3aoc)
AVERAGE SHELF LIFE : l? months
SPECIAL SENSITIVITY

(HEAT, LIGHT, I,I0ISTURE).: If container is exposed to high heat,375oF
(177"C) it can be pressurized and possibly rupture. TDI reacts s1ow1y wjth
water to form polyureas and I'iberates C0, gas. This gas can cause sealed
containers to expand and possibly rupturE.
PRECAUTIOT{S TO BE TAKEN

It{ HAI{DLIHG AND STORING.: Store jn tightly closed contajners to prevent
moi sture contami nati on . Do not reseal i f contam'inati on i s suspected. Prevent
al I contact. Do not breathe the vapors. Warn'ing properti es ('irri tati on of
the eyes, nose and throat 0r odor) are not adequate to prevent chronic
overexposure from inhalation. This material can produce asthmatic
sensi ti zati on upon e'ither si ngl e i nhal ati on exposure to a rel ati vely hi gh
concentration or upon repeated inhalat'ion exposures to lower concentrati0ns.
Exposure to vapors of heated TDI can be extreme'ly dangerous. Employee
education and trajning in safe handling of this product are required under the
OSHA Hazard Communication Standard.

Product Code: E-002
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D.0.T. SHIPPIHG f{AtlE. r. o. }

TECHT{ICAL SHIPPIHG HAI,IE, . .
D.O.T. HAZARD CLASS.. r....
UN/HA H0... r. .. r r... t.. .. .
PR0DUCT RQ..... ..... . . ... .

D.0.T. LABELS....., o +.. -..
0.0.T. PLACARDS...... i....
FRT. CLASS BULK..... o...l.
FRT. CLASS PKG... +........
PRODUCT LABEL..... O " "'' O

xI. SIUPPING DATA

Tol uene Di i socyanate
Tol uene Di i socyanate (TDI)
Poi son B

uN 2078
100 pounds
Poi son
Poi son
Tol uene Di i socyanate
Chemi cal s, N0I (To1 uene t]i i socyanate ) Nf'lFC 60000
Mondur TD-80 Product Label

XI I. At'lIl,lAL TOXICITY DATA

ACUTE TOXICITY
ORAL, LD50...... i....... ! Range of 4130-6170 mg/kg (Rats and Mice)
DERIIAL, L050.... .i..: Greater than 10,000 mg/kg (Rabb'its)
INHALATI0H, LC50.(4 hr).: Range of 16-50 ppm (Rat), 10 ppm (Mouse),
II ppm (Rabbit), 13 ppm (Guinea Pig).
EYE EFFECTS..........,..: Severe eye 'irritant capab'le of inducing corneal

opac'ity.
SKII{ EFFECTS............: Moderate skin irritant. Primary dermal
irritation score: 4.12/8.0 (Dra'ize). However, repeated or pro'longed
contact may culminate in severe skin irritatjon andlor corrosion.
SENSITIZATI0I{........"..1 Skin sensitjzer jn guinea pigs. One study
using guinea pigs reported that repeated skjn contact with TDI caused
respiratory sensitizat'ion. Although poorly defined in experimental animal
model s, TDI is known to be a pulmonary sensitizerin humans. In addition,
there is some evidence that cross-sensitization between different types of
diisocyanates may occur.

SUB-CHR01{IC/CHR0NIC TOXICITY: Sub-chronic and chronic animal studjes show
that the primary effects of inhaling vapors and/or aerosols of TDI are
restricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis
and rhinitis are common pathologic effects. Extended exposures to as low as
0.1 ppm TDI have induces pulmonary inflammation.
OTHER

CARCIH0GEI{ICITY.........: The NTP conducted carc'inogenesis studies of a
commerc'ial grade TDI using rats and mice in which the test material was
di I uted j n corn oi I and admi ni stered by gavage. The 'investi gators concl uded
that TDI was carci nogeni c i n mal e and femal e rats (f i brosarcomas, pancreat'ic
adenomas, neoplastic liver nodules and mammary gland fibrosarcomas) and
female mice (hemangiosarcomas and hepatocell ul ar adenomas) . However,
chronic inhalation studies in which rats and mice tllere exposed to 0.05 and
0.15 ppm TDI (10-30 times recommended TLV,8-hr level) induced no
treatment-related tumorigenic effects. In these studies, both exposure
levels produced extensive irritation to the nasal passages and upper
respiratory system of the test animals indicating that suitable effective
exposures were administered.

Product Code: E-002
Page 7 of B



XII. ANIHAL T0XICITY DATA (Continued)

HUTAGEHICITY : TDI is positjve 'in the Ames assay with
activation. However' mammalian cell transformation assays using human lung
celIs and Syrian hamster kidney celIs were negative, as u,ere micronucleus
tests using rats and mice.
TERATOGEI{ICITY..,}......t Rats tvere exposed to an B0:20 m'ixture of 2r4'
and 2,6- toluene diisocyanate vapor at analytical concentrations of 0.021,
0.12 and 0.48 ppm. Minimal fetotoxjc'ity was observed at a maternally toxic
concentrations of 0.48 ppm. The NOEL for maternal and developmental
toxic jty was 0.12 ppm. No embryotoxic'ity or teratogenicity was observed.

AQUATIC TOXICITY..........: LC

h?fifir;lru 
hr (static): r6s ms/riter (Farhead

REASOH FOR ISSUE.

LC.n - 96 hr (static): Greater than 508 mg/l iter
(GFHss shrimp)
LCrn - ?4 hr (static): Greater than 500 mg/liter
(DHEhni a magna)

XIII. APPROVALS

Revising TLV in Sections II and V

G. L. Copeland
J. H. Chapman
l'lanager, Product Safety - Polyurethane & Coat'ings

PREPARED BY.
APPROVED BY.
TITLE.

Product Code: E-002
Page B of I
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4.03 Subnit a copy or reasonable faesimile of any hazard information (other than an [SDS)
that is provided to your customers/users regarding the listed substance or any
fornulation containing the listed substance, Indicate vhether this lnformation has
been submitted by cireling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physlcal state of the llsted substance during the activity
listed. Physical states for importing and processing activities are deternined at
the time you inport or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the
flnal state of the product.

I_I
Physical-St.+tg . --..

Activity

l.lanuf ac ture

Impor t

Process

Store

Di spose

Transpor t

Sol id SIurry Liquid

3

IJ

o
o

3

3

1

o

Gas Gas

l-l l,lark (X) this box if you attaeh a continuation sheet.

26



4.05 Partlcle Size -- If the llsted substance exists ln partlculate foror durlng any of the
follorlng actlvitles, lndlcate for each appllcable physlcal state the slze and the
percentage distributlon of the listed substance by activlty. Do not lnclude
partlcles )l0 microns in diameter, Heasure the physlcal state and partlcle slzes for
lmportlng and proeessing activitles at the time you inport or begin to process the

CBI llsted substence, lleasure the physical state and partlcle slzes for manufacturlnS
storage, disposal and transport activltles uslng the flnal state of the product.

t_l
Phys i caI
State Hanufac ture ImpoTt Process Store

Dus t

Povder

Fiber

<1 micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 mierons

5 to <10 microns

(1 micron

1 to <5 microns

NA _ NA. NA..

NA NA NA

Dispose Transp-gr t

I{A I\rA_NA_

NA NANA

NA NANA NA NA NA

NA NA NA NANA NA

.- . r{A -_
NA

-M_
NA

. ,-t{3

NA

NA

NA

NA NA

NA NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA. NA

NA NA

5 to <10 microns NA NA NA NA NA

Aerosol <1

1to<5

5 to <10 microns

microns I$ _ _

m1 cron NA NA NA NA NANA

NANANANA

NA

NA

NA NA NANA NA

I-] t{ark (X) this box if you attaeh a continuation sheet.
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SECTION 5 ENVIRONHENTAL FATE

PART A RATE CONSTANTS AND TRANSFORHATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) ... .

Reaction quantum yieId, d ..,.. . r..

Direct photolysis rate constant, kn r Et , , .

0xidation constants at 25oC:

For to, (singlet oxygen), ko*

For R0, (peroxy radical), k

Five-day biochemical oxygen demand, B0D5

Biotransformation rate constant I

For bacterial transformation in vater, ko.,

Specify culture ,.. ,.. .. ,. , .

Hydrolysis rate constants:

For base-promoted process, k, .... l. e r.. r + r

For acid-promoted procgss, k^ .. +.... r.. r r r

For neutral process, k*

Chemical reduction rate

UK ( l/H cm) at UK nm

IIK l/hr

at UK nm

UK Iatitude

TIK

b.

UK llH hr

LlH hr

mg/ I

1 /hr

LlH hr

1/l{ hr

1/hr

IIK

c.

d.

UK

UK

I]K

€.

f.

I]K

UK

IIK

(specify conditions) UK

g. Other (such as spontaneous degradation) UK

t-] ilark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 B. Specify the half-Itfe of the listed substance in the folloving media.

Hedia HaIf-]ife (spe.c.i.fy uni.ts)

UKGroundva t e r

Atmosphere

Surface water

Soi I
UK

ITT{

b. Identify the listed substance's knovn
Ilfe greater than 24 hours.

transformation products

HaI f-I i fe
(specify units)

UK

UK

UKUKIIK

I]KUKIIK

UKUKUK

that have a half-

l{edia

I.IK

UK

CAS No.

UK

Name

IIK

UK

ln

1n

1n

1n

UK

5.03 Specify the octanol-vater

Hethod of calculation or

partition coefficient, Ko* , +.

determination r... . ...,

UK at 25oC

UK

5.04 Specify the soil-vater partition coefficient, Ko

Soil type .. r r ......... +........... r

ITI( at 25oC

UK

5,05 Specify the
eoefficient,

organic carbon-vater parti tion
K UK at 25oCoc

5.06 Specify the Henryrs Lav Constant, H l,...... o.... r.....

36

ITK atm-ml /noIe

t-l t{ark (X) this box if you attach a continuation sheet.



5.07 List the bloconcentration
tt vas determined, and the

Bioconeentration Factor

factor (BCF) of the listed substance, the
type of test used ln derivlng the BCF.

Spec i es

specles for vhlch

Testl

UKUKTIK

UKUKIIK

TTK

ture the folloving codes to designate the type of test:

F = Flovthrough
S = Static

l-l t{ark (X) this box if you attach a continuation sheet.
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6.04
CBI

t-l

For eaeh market listed be1ov,
the listed substance sold or

state the quantity sold and the total sales value of
transferred in bulk during the reporting year.

l,[arket

RetaiI sales

Distribution I{holesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article producers

0ther chemical manufacturers
or processors

Expor t ers

0ther (specify)
NOT REQUIRED

6.05 Substltutes -- List all knovn eommercially feaslble substitutes that you knov exlst
for the listed substance and state the cost of each substitute. A comnerclally
feaslble substltute ls one which ls economlcally and technologlcally feaslble to use

CBI ln your current operatlon, and vhlch results in a flnal product with conparable
perfornance ln lts end uses.

I-I
Substitute Cost ($/ke)

UK

Quantity SoId or
Transferred (hg/yq)

TotaI Sales
. Va1ue ($/yr)

ITK

I]KUK

t-l Hark (X) this box tf you attach a continuation sheet.
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SESTION 7 I{ANUFACTURING AT{D PBOCESSING INFORIIATION

General Instructions:

For questlons 7.04-7'06, provide
provlded ln questions 7.01, 7.02,
lnfornatlon ls extracted.

a separate response
and 7.03. Identify

for each process block flou diagram
the process type from vhich the

PABT A I,IA}IUFACTURING AI.ID PROCESSING PROCESS ?YPE DESCRIPTION

?.01

CBI

In accordanee ylth the lnstructlons' provlde a process block flov dlagran shoulng the
oeJor (greatest volune) process type lnvolvlng the llsted substance.

l-l Process type ........ Batch process

7, 9 SvAr-.lP COOLER

7.2

REACTOR

I-l llark (X) thls box lf you tttech a continuation sheet.
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7.03 In accordance rlth the lnstructlons, provlde a process block flov dlagram shorlng all
process enlsslon str€ars and eorlsslon polnts that contlln the llsted substanee and
ihtch, lf conblned, nould total at least 90 percent of all faclllty enrlsslons lf not
treated before enlsston lnto the envlronnent. If all such emlsslons are released
fron one process type, provlde r process block flov diagram uslng the lnstructlons
for questlon 7.01. If alt euch ernlsslons are released frou nore thsD one Procass
type, provlde a process block flov dlagrarn shovlng each process tyPe as a separate
bIock.

CBI

t-t Process type ........ B.r-.tr pr^..ea

7.9 SWAMP COOLEE

7.Ot PROCESS0R
PROCESS TYPE, B^TCH PffiESs
INTEFHEOITTES! iErf,

t-l Hark (X) this box tf you attach a continuation sheet.
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7 .04 Describe
process
than one
process

CBI

t_l Process type BaEch Process

the typical equipment types for each unit
block flov diagram(s). If a process block
process type, photocopy this question and

type.

operation identified in your
flov diagram is provided for more
complete it separately for each

Uni t
Operat ion

ID
Number

z_. 1

7.2

7.5

7. 10

7 -tt

NA

NA

NA

, -[iA

NA

Typi caI
Equ i pmen t

TyPe

WeiEh Drum

Cool ing Tower

NA

NA

NA

Operat ing
Temperature
Range ( oC)

Ambient

Arnhient

NA

NA

NA

NA

0perat ing
Pressure

Range
(mm Hg)

Atmo spher ic

410-470

Atmospl-reric

Atmospheric

NA

NA

NA .,

VesseI
Composi t ion

Steel

Stainless Steel

SEeel

Steel

NA

NA

NA

Closed Reactor 2r-7 4

Collecting Tank Ambient

Cold Trap Ambient

Atmospheric Steel

NA

NANA

I-l l{ark (X) this box if you attach a continuation sheet.
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7.05 Describe
Process
ques t ion

CBI

I -l Process type ,r.. Batch Process

each process stream ldentified
block flov dlagram is provtded
and complete it separately for

in your process block flov diagram(s). If a
for more than one process type, photocopy this
each process type.

Process
St ream

ID
Code

7.A

7.8

7.C

7.D

J-X . --

7.F

.NA

NA

Process Stream
Descript ion

Siphon Hose/Reactor

Physical Stater

OL

GU

GC

GC

GC

OL

NA

St ream
Flov (kg/yr)

L?l,?gt

NA

242.582

60.645

120, gg7

NA

NA

Nitroeen

Cold Trap

Vacuum

Coolins Tower

Collectine Tank

NA

NANA

'U=* the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at anbient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid (specify phasesl €.9.1 90U vater, 10U toluene)

l-l Hark (X) this box if you attach a continuation sheet.
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7.06 Characterize
If a process
this question

CBI instructions

t-l Frocess type

a.

Process
St ream

ID Code

7,8

7.C

7.D

b.

Knovn Compoundsl

Ilitrogen

To luene D iiEr-o_gyana t g
Toluene Diisocyanate

c.

Concen-
trat ions2 ' 3

(Z or ppm)

100 (I^I)

99._75 (W)

o .25 (w)

0.0s (I^I)

100 (w)

NA

NA

NA

NA

each process stream identified in your process block flov diagram(s).
block flov diagram is provided for more than one process type, photocopy
and complete it separately for each process type. (Refer to the

for further explanation and an example. )

Bateh Proe-p-ss

7.A Toluene Diisocyanate 100 (W)

d.

0ther
Expec ted
Compounds

NA

e.

Es t ima ted
Concentrations

(Z or ppm)

NA

NA

NA

NA

Nitrogen 99_.9s (I4I) NA

Toluene Diigc"ye4els 0.05 (!U NA

Prepolymer

NA

7tE ..

7rF 
-

NA

NA

NA NA

T\T A NA

NA NA NA

NA

7.06 continued belov

l_l Hark (X) this box if you attaeh a continuation sheet.
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7.06 (continued)

'Fo. each
that are
Assign an
column b.
Ref er to

additive package introduced into a process stream, specify the compounds
present in each additive package, and the concentration of each eomponent.
additive package number to each additive package and list this numbe. in(Refer to the instructions for further explanation and an example.

the glossary for the definition of additive package.)

Addi t ive
Package Numbgr

Components of
Additive Packase

Concentrations
(f or ppm)

NA NA

NA

NA

NA NA

hIA NA

NA

NA NA

NA

NA NA

NA

NA NA

NA

the folloving codes to designate hov the concentration vas determined:

Analytical result
Engineering j udgemen t/calcula t ion

the following codes to designate hov the eoncentration uas measured:

VoIume
lJeight

NA

NA

NANA

NANA

NANA

NA

NA

NA

'u=e

A=
E=

'u"*
V=
IJ=

t-l Hark (x) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

8.01 fn accordance uith the instructions, provide a
vhlch describes the treatment Process used for

CBT

I-l Procgss type ....'1...

residual treatment block
residuals identified in

flov diagram
quest ion 7.01.

Batch Process

TDI highly reacts
with water to form
a non-hazardous
resinous material
which is disposed in
a landfiIl along with
other cooling tower
sludge.

7. to
COLCI

TRAP

7.4
COOL I NG

TOWER

TDI ls drained
and reused

l-l llark (X) this box tf you attach a continuation sheet'
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PART B RESIDUAL GENERATION AT.ID CHARACTERIZATION

8.05 Characterize
diagram(s ) .
process type,

CBI type. (Refer

l-l Process type

each process stream identified in your residual treatment block flow
If a residual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for each proeess
to the instructions for further explanation and an example. )

aaaaaaaaa Batch Process

Stream Type of
ID Hazardous

Code Uastel

C.

Physical
State
of

Residual2
Knovn

Compounds 
3

g.f.€.d.b.a.

NANANA

Es t ima ted
Concentra- 0ther Concen-
t iong {7" -or Expec ted tra t ions
ppr)n'u't Compounds (Z or pJm)

NA NA NA NA

NA NA

NA . NA.
NA NA

NA NA

NA NA ,. ..

NA NA

--_ NA_

NA

NA

NA NA NA

NA

NA

NA

. NA_. . _ N4...- _ .. NA

NA NA NA

ryA- NA

NA NA

... .. _NA _.- _lIA

NA NA

NA

NA

NA

NA

NA

NA

- .NA_

NA

NA

NA NA NA NA

NA NA NA

NA NA NA-

NA

NA

,NA

NA

NA

NA

N4...

. _NA . .-,.

,-NA -

NA

}IA

NA

NA

NA

NA

NA

I\T A

NA NA . .. NA. .. . I{A

. NA. -.. NA ''

-.N4. ..-..N4..
NA.. .. .- --NA

8.05 continued belov

t I Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'U=" the folloving codes to designate the type of hazardous vaste:

I = fgnitable
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U." the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid (specify phasesr €.8.r 90"1 vater, I1t toluene)

8.05 continued belov

l-] t{ark (X) this box if you attach a continuation sheet.
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8.05 (continued)

sFor each additlve package introduced into a process stream, specify the compounds
that are present In each addltlve package, and the concentration of each component,
Assign an addltive package number to each additive package and llst this numler ln
colurnn d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package. )

Addi t ive
Package Number

Components of
Additive Package

Concentrations
(7" or ppm)

NA NA

NA

NA NA

NA NA

NA

NA NA

NA

NA NA

NA

NA NA

NA NA

nU*" the foltoving codes to designate hov the concentration lras determined:

A = Analytieal result
E = Engineering judgement/calculation

NA

NA}IA

NANA

NANA

NANA

NA

NA

NA

8.05 continued belov

l{ark (X) this box if you attaeh a continuation sheet.tI
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8.05 (continued)

tU*" the following codes to designate how the concentration vas measured:

V = Volume
H = Ueight

6specify the analytical test methods used and their detection timits
belov. Assign a code to each test method used and list those codes

Code

1

Me thod

NA

ln
in

the table
eolumn e.

De tec t ion Limi t
(t ug/I)

NA

NA

NA

NA ._.

NA ,,. _._

NA

2

3

NA

NANA

NA

6 NA

t-l Hark (x) this box if you attach a continuation sheet.
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8.06 Characterize
diagram( s ) .
proeess tYPe,
type. (Ref er

CBI

I-l Process type

each process stream identified in your residual treatment block flov
If a residual treatment block flow diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

Batch Process

C.b.8. d.

Res idual
Quant i t ies
(ks/yr )

. NA..

...NA
NA

e,

Hanagement
of Residual (7,)

0n-Si te 0ff-Si te

f.
Costs for
0ff-Si te
Hanagement
(per kg)

g.

Changes in
Hanagemen t

He thods

S t ream l{as t e Hanagemen t
ID Description Hethod

code codlr code2

NA NA NA

. N+ ,._

NA

NA

NA

NA -..- N.A._ _ NA

NA NA NA

NANA NA NA

NA NA NA NA NANA

NA NA NANA NA NA NA NA

-NA -_ . .. .NL.,-,,

,. NA NA.__

NA NA NA NA

NA NA NA NA

NA NA

.NANANA

NA NA NA

NA.. . NA .NA

NA NA NA

,NANANA
NA I{A NA NA

NA NA NA NA

NA NA

NA NA

NANA

-NA.. .. NA .-NA NA

NA NA

NA NA

}IA NA

NA NA

NA NA

NA NA

NA . .. -. N4 
.

NA NA

NA NA NA NA NA NA

tU"" the codes provided

'U"* the codes provided
in Exhibit 8-1

in Exhibit 8-2

designate the

designate the

vaste descriptions
management methods

to

to

t-l Hark (X) this box if you attach a eontinuation sheet.
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8.22 Describe the
(by capacity)

CBI your process

t-l Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Moni tor

Residence Time
In Combustion

Chamber (seconds)

combustion ehamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment block flov diagram(s).

Ineinerator Primary_ Secondary Primary Secondary Prima.r.y- Secondary

Indicate if Office of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs "".."'+"'r" Nof'IiEddiIiED"' "r"r..+"""..'+"""+'+""' 1

No .'. t t. t... r 2

8.23 Complete the folloving table for the three largest (by capacity)
are used on-site to burn the residuals identified in your proeess

CBI treatment block flov diagram(s).

t_r
Air PoIIution

Control DevicelIncinerator

incinerators that
block or residual

Types of
Emissions Data

Avai labIe

NA NA

NA

NA NA

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

No

1

o
'U*. the folloving codes to designate the air pollution control device:

parenthesis )S=
tl=
0=

Scrubber (include type of scrubber in
Electrostatic precipi tator
Other (specify)

I_l Hark (X) this box if you attach a continuation sheet.

77



PART A EHPLOYHENT AI-ID POTENTIAL EXPOSURE PROFILE

9.01

CBI

I-I

l{ark (X) the appropriate column to indicate vhether your conpany malntalns records on
the follouing data elements for hourly and salarled vorkers. Speclfy for each data
element the year in vhich you began naintaining records and the number of years the
records for that data elenent are nalntained, (Refer to the instructlons for further
explanation and an exanple. )

Data are Haintained for:

Data Element

Date of hire

Age at hire

IJork history of individual
before employment at your
faci 1i ty

Sex

Race

Job ti tJes

Start date for each job
title

End date for each job title

llork area industrial hygiene
moni toring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

Indef initely

x x .1987 _
Indef i.nitely

1987 Indef initel-y

HourIy Salaried
I{orkers llorkers

xx
xx

T X,..

xx

.x x

XX

xx
NA

x

Year in Vhich
Data Collection

Began _

1987

1 987

L987

1987

1q87

1987

, 1987

t987

1 q87

1987

I qR7

1987

NA

Number of
Years Records
Are Haintained

Tndef i n-i te1]r

Itl*q{ initelv

.Indef initel-y

Indef i:ritely

Indef j-nitely

Indef in-itel-.v

Indef i-ni,telv

Tnrlef int tel y

NA

In-de.f initelv

.Tndef ini tel y

Inde_f_ir-ritely

NA

NA

X.

_... x .-

NA

NA

x.

x

NA

NA

* The plant began operations in 1987

88

NA

l-l Hark (X) this box if you attach a continuation sheet.



9.02 In
in

CBI

t-l

accordance vith the instructions, complete the folloving table for each activity
vhich you engage.

tl .

Act ivi ty

Hanufacture of the
Iisted substance

On-site use as
reac tan t

0n-si te use as
nonreac tant

On-site preparation
of products

b.

Process Category

Enclosed

Controlled Release

0pen

Enelosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

C.

YearIy
Quantity (kg)

NA

d. €.

Total Total
llorkers Uorker-Hours

NA NA -. NA

NA NA NA

L?l.29L

NA

NA

.. NA

NA

12.000

tIA

NA

.NA
NA

- NA ltA N4

NA NA NA

NAN_a_

NA

NA

NA

NA

NA

,, NA NA

l_t l{ark (X) this box if you attach a continuation sheet.
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9.03 Provtde a descrlptive Job title for each labor category at your faclllty that
encompasses vorkers vho nay potentially eone ln contact vith or be exposed to the
llsted substance.

CBI

I-l
I"?bor Category Descriptive Job TitIe

A

B

c

D

E

F

G

H

I

J

NA

Chemical- Operator

Quality Control Technician

Receiving Clerk .- - ,

NA

NA

NA

NA

NA

NA

t-l llark (X) this box if you attach a continuation sheet.
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9.04 In rccordance ctth thG lnrtructlons, provlde your process block floc dlagrar(s) end
lndlcate rssoclatcd vortt rrcls.

gqr

I-l Process type .....i. Batch Process

Raw Material In

Ship to Customers

Sample Qual ity
Technlc

ControlReceiving Clerk
to Lab

le to Lab
ope

o

Polymer

t-l llark (X) thls bor lf you ettech a contlnuatlon sheet.

9r



9.05 Describe the various
may potentially come
additional areas not
7 .O2. Photocopy this

CBI

t-] Process type ,.,....

vork area(s) shown in question 9.04 that encompass vorkers who
in contact vith or be exposed to the listed substance, Add any
shovn in the process block flou diagram in question 7.01 or
question and complete it separately for eaeh process type.

Batch Process

IJork Area ID

1

2

3

4

5

6

7

I

9

t0

Des,cription of lJork Areas and l{orker Actiyities

Receiving Clerk, takes sample of raw material

Otralitv Control Technieian. test samoles of raw material

Chemieal Operator, charge raw material to reactor

NA

NA

NA

NA

NA

NA

NA

t_l Hark (X) this box if you attach a continuation sheet.
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9.05 Conplete the follovlng table for each vork area ldentifled in question 9.05, and for
each labor category at your faclllty that enconpasses vorkers uho nay potentlally
cone in contact vith or be exposed to the listed substance. Photocopy thls questlon

CBI and complete it separately for each process type and vork area.

l-l Process type .. . .. .. Bat'ch Process

Ilork area .... .... Processing

Number of
llorkers
Exposed

3

NA

NA

.. ILA .

Hode
of Exposure

(e.9., direct
skin contact )

Breathing _of Vapor

NA

NA

Phys i caI
State of
Lis ted

Subs tancel

Average Number of
Length of Days per
Exposure Year
Per Day' Exposed

NA NA

NA NA

Labor
Category

A

NA

OL 100

NA NA N4

NA NA NA

. --uA .. .-. .. .-NA - _ ,

.. NA. NA-

NA NA

. - r.{A. , !{A NA

NA NA NA

NANA

NANA

NANA

NANA

NA NA

NA NA

NA

NA

NA NA

.NA NA

NA

NA NA NA

'U". the folloving eodes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc, )

S0 = Solid

SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible Iiquid

(specify phasesl €.9.1
902 vater, 102 toluene)

D = Greater than 2 hours,
exceeding 4 hours

E = Greater than 4 hours,
exceeding I hours

F = Greater than I hours

'Ur" the folloving codes to designate average length of exposure per day:

A=
B=

15 minutes or less
Greater than 15 minutes, but not
exceeding t hour
Greater than one hour, but not
exceeding 2 hours

but not

but not
C=

lJLl Hark (x) this box if you attach a continuation sheet.
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9.06

CBI

I_l

Conplete the follovlng table for each nork area ldentifled in questlon 9.05' and for
iici, t"Uor category aI your facllity that encompasses vorkers vho rnay potentlally
;;;a i; contact-viih or be exposed to the llsted substance. Photocopy thls questlon
and conplete it separately for each Process tyPe and vork area'

Batch Process

lJork area e .', .r.',,. Oualitv Cont-rpl

Labor
Category

Number of
lJorkers
Exposed

NA

NA

Hode
of Exposure

(e.9., direct
skin con tac t.)

Br.eathins of Vapor

NA

NA

NA

NA

NA

NA

NA

Average Number of
Length of Days per
Exposurg Year
Per Day" Exposed

Phys i cal
State of
Lis ted

Subs tancel

BZ
NA NA

NA

NA

NA

NA

-NA 
NA

NA NA

NA NA

NA NA

N4.

NA

NA

NANANA

NA

NANANA

oL _ B , ...10

NA NA NA

NA

NA

NA NA

NA

NA NA NA

NA NA NA

NA,, . NA ,. NA 
-.

NA NANA

tU"" the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous ]ilula

GU = Gas (uncondensible at ambient 0L = 0rganic liquid
temperature and pressure; IL = Immiscible liquid
inciudes fumes, vapors, etc.) (specify phasesr €.8.r

SO = So1id 9W vater' 10U toluene)

'U"" the folloving codes to designate average length of exposure Per day:

A = 15 minutes or less D

B = Greater than 15 minutes' but not
exceeding t hour E

exceeding 2 hours F

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

l-E-l l{ark (I(} this box if you attach a continuation sheet.
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9.06 Conplete the folloving table for each vork area ldentified in question 9.05' and for' 
ea"L labor category aI your facility that encompasses vorkers vho may Potentially.
cone ln contact-vlih or be exposed io the listed substance. PhotocoPy thls questlon

CBI

I-I
and complete it separately for each process tyPe and vork area.

Process type i.... Batch Process

Ilork area ,r,. .r...r. Rece j"ving

Labor
Ca tegory

C

NA

NA

NA

Number of
llorkers
Expgqed

NA

-.NA ,,

.NA

NA

NA

NA

NA

Hode
of Exposure

(e.9., direct
_ skin eonlgct)

Breathing qf -Vapor

NA

NA

NA

NA. NA -, . llA

NA NA

_,NA NA_. -,,NA

Average Number of
Length of Days per
Exposurg Year
Per Day" . Fxposed

A10

NA NA

NA -.-
NA

tiA

NA

Phys i caJ
state of
Lis ted

Subs tancel

OL

NA

NANA

NA NA

NA NA NA

NA NA

NA NA

NA NA NA

NA NA NA I$ANA,-NA

'Ur" the folloving codes to designate the physical state of the listed substance at
the point of exposure:

NA

NA.

NA . ,.,

NANA

NA

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and Pressure;
includes fumesr vaPorsr etc.)

S0 = Solid

A = 15 minutes or less D

B = Greater than 15 minutes, but not
exceeding I hour E

C = Greater than one hour, but not
exceeding 2 hours F

SY = S1udge or s1urrY
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible Iiquid

(specify phases, €.8.,
902 vater, 102 toluene)

'U"* the folloving codes to designate average length of exPosure Per dayr

Greater than Z hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

l-l llark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in
IJeighted Average (TIJA) exposure Levels
Photocopy this question and complete tt
area.

question 9.06, indicate the 8-hour Tine
and the 15-minute peak exposure levels.
separately for eaeh process type and vork

CBI

I-l Process type r.r.rr.

Labor Category

A

NA

-NA

.NA
NA

NA

NA

-- NA. ..

- - .l{A ---'- -
NA

Batch Process

IIOfk area .'..,.rr.......r.r......o...'..rr. Rgactor Room

8-hour Tll+ Exposure Level
(ppm, mg/m', other-specify)

I5-llinute Pg"k Exposure tevel
(ppm, mg/n-, other-specify)

NA0 .00 1 ppm

NA

NA

NANA

NA

NA NA

NA

NA

lX I l{ark (X) this box if you attaeh a continuation sheet.
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9.07 For each labor category
Uelghted Average (TIIA)
Photocopy this question
area.

question 9.06, lndicate the 8-hour Tine
and the 1S-minute peak exposure Ievels.
separately for each proceas type and vork

represented in
exposure levels
and complete it

CBI

t:l Process type .r..r.r Eo{-nIr Prhr'ess,'

IIork area Qual- ity Control Lab

8-hour TIJA Exposure LeveI
(ppm, mg/m3, oiher-specify)Labor Category

B

NA

NA

NA

NA

NA

NA

NA

15-l{inute Pt"k Exposure Level
(ppm, mg/u", other-specify)-

NANA

NANA

NA

NA NA

NA

NA NA

NA

NA

NA NA

NANA

NA

NA NA

NA

t XI Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in
lleighted Average (TL[A) exposure leve1s
Photocopy this question and complete lt
area.

question 9.06, indicate the 8-hour Tiue
and the l5-ninute peak exposure levels.
separately for each proeess type and vork

C,BI

I-l Process type

IIOfk afea ...........'...... e. r.... r r'.....r.... RgCeiVing Dgpaftmgnt

8-hour TIJA Exposure LeveI
(ppm, mg/m3, oih".-specify)

l5-Hinu te Peak Exposure l.evel
(ppm, mg/u3, other-specify)Labor Category

C

-NA
NA

,NA
NA

.NA

NA

NA

NA

NA NA

NA

NA

NA NA

NA

NA

NA NA

NA NA

l-l Hark (X) this box if you attach a continuation sheet.
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PART B IJORK PLACE HONITORING PROGRAH

9.08

9BI

t-l

If you rnonitor vorker exposure to the listed substance, cornplete the follocing table.

IJork
Area ID

3

NA

Tes t ing
Frequency
(per year)

NA

Number of
Samples

( per tes, t )

I -..

NA

llho
SampLgFl

.a_
NA

Analyzed
In-House

(-Ylry)

ELZ}T(2)

NA

Number of
Years Records
l{aintained

Indef initel-y

NA

NANANA

SampIe/Tes t

Personal breathing
zone

General vork area
(air)

IJi pe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Complete Physicals

0ther (speeify)

NA

,NA NA

. NA NA ...

NA NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA NA

NA -.- NA

1

NA

-NA NA

NA NA

1D

NA NA

NA NA

NA NA

t{., ,,

NA

Indef initely

NA

Other (specify)

NA NA NA . NA NA .. NA NA

'ur"
A=
B=
C=
D=

the folloving codes to designate vho takes the monitoring samples:

Plant industrial hygienist
Insurance carrier
OSHA consultant
Other (specify) PhYsician

t-l Hark (X) this box if you attach a continuation sheet.
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9,09 For each sanple type identified ln question 9.08' describe the type of sampling and
CBI analytical methodology used for each type of sample.

I-l Sanple Type Sampling and Analytical l{ethodology

Lab Analysts Pretreated UonLtor - Illgh Preasure Llould Chronatography
(breathl,ng zone)

using an Ul travinl et- T)arector

In House Analvsis Passive Dosimeter (Surespot Badge) - Color Indicator
(breathj-ng zone)

9.10 If you conduct personal and/or anbient air monitoring for the listed substance,
specify the follouing lnfornation for each equipment type used.

CBI
Averag i ng

l-t Equipnent Typer Detectlon Llmit2 llanufacturer Time ihri llodel Number

333 C Clayton Environ- I NA

mental
O-nOl2q-,A - Gl"lTl Sy.qtems Tnc. I .550-01

NA NA NA NA

NA NA NA

NA

NANA

NA NA NANA-

tU=* the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter
B = Detector tube
C = Charcoal filtration tube with pump
D = Other (specify) pretreated Monitor
Use the folloving codes to designate ambient air monitoring equipment types:

E = Stationary monitors located vithin vork area
F = Stationary monitors located vithin facility
G = Stationary monitors located at plant boundary
H = t{obi le moni tori ng equi pmen t ( speci f y )
I = 0ther (specify)

'U"" the f o1lor*ing codes to designate detect ion limi t uni ts:
A=ppm
E = Fibers/eubic centimeter (f/gc)
C = Hicrograms/cubic meter (u/m-;

l_l Hark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine nedical tests for nonltoring the health effects of exPosure to
the llsted substance' specify the type and frequency of the tests.

CBI

l-l Test Description
Frequency

(veek1y, monthlyp yearly, etc. )

NA

NA

NANA

NA

NANA

l:l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9 .L2 Descr i be the
to the listed
Process type

CBI

l-_] Process type

engineering controls that you use to
substance. Photocopy this question

and vork area.

reduce or eliminate worker exposure
and complete it separately for each

aralaaaaata Batch Process

Uork area ... r . r, - Receiving

Engi neering Co[rJ ro]s

Ventilation:

Local exhaust

General dilution

0ther (specrfy)

Vesse1 emission controls

Hechanical loading or
packaging equipment

0ther (specify)

Used

- (Y/N)

N

Y

NA

Year
Ins talled

1987

NA

NA

NA

NANA

Upgraded Year
(Y/N) Upgraded

NA NA

NNA

NA

NA NA

NA

NA NA

NA

NANA

t5l Hark (X) this box i f you at tach a continuat ion sheet .
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g.l2 Describe the engineerlng controls that you use to reduce or eli[lnate vorker exposure

to the lisred "ru"t"n""l 
-iiioio"opy thii question and cornplete lt separately for each

process tYPe and rork area.
CBI

PART C ENGINEERING CONTROLS

l-l Process type ..r.'rr'i''."' Batch Process

gork area " Quallty control

Used lear UPgraded Year

Engineering controls iiTrll rnstalled (Y/N) Upgraded

Vent ilat ion r

Local exhaust

General dilution

0ther (specrfY)

,Y NA 'NA NA

N 1987 N - i\rA

-
NA NA NA NA

NA
Vessel emission controls N NA

l{echani ca1 }oad i ng or
packaging equipment N NA

Other (specify)

NA

NA

NA NA

NA NA NA

lll l{ark (X) this box if you attach a continuation sheet'
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PART C ENGINEERING CONTROLS

g.12 Describe the engineering controls that you use to
to the 1i-sted sub=tance, Photocopy this question
process tYPe and vork area '

CBJ

l:l Process type ..'|r'e '

Llork area .r.. """'

reduce or eliminate vorker exposure
and complete lt seParately for each

Ensineering Control.s

Ventilation:

Loca1 exhaust

General dilution

0ther (spectfY)

Vessel emission controls

Hechanical loading or
packaging equiPment

0ther (specifY)

Used
(Y/N)

..N

Y.

NA

,,Y

,.Y

NA

Year
fnstalled

NA-

I q87

NA

NA

NA

NA

Upgraded Year
(Y/N) UPgrqdrd

-NA ..

NA

NA

NA

trA .NA

NA NA

NA NA

NA ..

NA

Process
Processing

l_l l{ark (l() this box if ygu attach a continuation sheet'
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9.13 Descrlbe all equipnent or process rodificatlons you have made vithln the 3 years
prior to the reportlng year that have resulted ln a reduction of rorker exposure to
the llsted substanee. For eaeh equlprent or process Dodlflcatlon descrlbed' state
the percentage reductlon ln exposure that resulted. Photocopy thls question and
conplete it separately for each process type and vork area.

CBI

l-l Process type .. +.. r r. Batch Process

Vork area ...... Receivlng/Qua1ltv Control/
Processlnl

Reduction in Vorker
Equiprent or Process ]lodlflcation Exposure Per Year (Z)

NA NA

NA NA

NA

NA NA

NA

t-l llark (X) this box if you attach a continuation sheet.

l
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PART D PERSONAL PROTECTIVE AHD SAFETY EOUIPHENT

9.14 Describe the Personal Protective and safety equiprnent. that your vorkers eear or use

ln each vork area in-ola.i-io ,"du"" or eliniriati their exPosurc to the listed
sobstance. pr,oto"opy-i[is questton and conplete it seParately for each process tyPe

lnd vork area.
CBI

I:l Process type ..... + '| ' Egtch Process

Receivins

Equipmejt TYPqs

Respirators

Face shields

Coveralls

Bib aprons

llear or
Use

(Y/N)_

Y

N

N

Safety goggles/glasses - Y

Chemical-resistant gloves Y.

0ther (specifY)

NA

NA

tJl llark (X) this box if you attach a continuation sheet'
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PART D PERSONAL PROTECTIVE AND SAFETY EQUI PI{ENT

9.14 Descrlbe the Personel protective and safety equiPment.that your vorkers cear or use

ln each vork area i;-";;;; - i;-.;auc" or elirniriati their exPosure to the listed
sobstence. ptoto"opv-ir,is qr"riron and conplete it separately for each process tyPe

and vork area '
CBI

l-l Process tyPe ..... '.. Batch Proceas

rlork area ..rr.r.. r..r...'...'r..+"r""""""" Quality control-

EquipLent TYPes

Respirators

llear or
Use

, (Y/N )_

Y..

Safety goggles/glasses y

Face shields

CoveraIls

Bib aprons .N

Chemical-resistant gloves Y

0ther (speci fY)

NA

NA

IX I t{ark (X) this box if you attach d continuation sheet'
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIP}.IENT

9.14 Describe the personal protective and safety equipnent that your vorkers vear or use
ln each vork area ln order to reduce or elimlnate their exposure to the listed
s{bstance. Photocopy this question and complete it separately for each process type
and vork area,

CBI

I-l Process type ........ Batch Process

lJork arga .... ...r . Proce-ssing

Safety goggles/glasses y.--."_

Equ.ilqen-t_ Types

Respirators

Face shields

Coveralls

Bib aprons

l,Iear or
Use

-(Y/N)_
Y

Y

, -I,I .

N

... .,NA

Chemical-resistant gloves Y

0ther (speci fy)

NA

l_ I Hark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use resplrators rhen vorklng vlth the listed substance; speclfy for each
process type, the vork ereas vhere the respirators are used, the type of
respirators used, the averege usage, vhether or not the respirators rere flt
tested, and the type and frequency of the flt tests. Photocopy thls questlon and
complete lt separately for each process type.

CBI

t-l Process type Batch Process

Frequency ofFit
1{ork
Area

Respi rator
TYPe

Averagg Tested Type of ^ Fit Tests
usagEl (Y/N) rii testz (per year)

1 9-e-rtridge BY qL

2 CarLridee AYQLl
q Cartridge & Air SupPli.ed Y QL 1

NA NA NA NA NA NA

tUr" the folloving codes to designate average usage:

A = Daily
B = IJeekly
C = Honthly
D=0nceayear
E = Other (specify) NA

'Ur" the folloving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

l:l Hark (X) this box if you attach a continuation sheet.
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PART E IIORK PRACTICES

9.19 Describe all of the vork practlces and adnlnlstrative controls used to reduce or
ellnlnate vorker exposure to the listed substanee (e.9., restrlct entrance only to
authorized rorkers, nark areas vith varning slgns, insure sorker detectlon and
nonltoring practlces, provide vorker tralning programs, etc.). Photocopy thls

CBI question and complete it separately for each process type and vork area.

I-l
Process type ...... Batch Process

Restri.cE area to author j-zed workers , worker training program, closed systern

sample taking from drums.

9.20 Indlcate (X) hov often you perform each housekeeplng task used to clean up routlne
Ieaks or spllls of the listed substanee. Photocopy thls questlon and corpl.te lt
separately for each process type and rork area.

Process type ....,. Batch ?roce6s

llork area , . . . . . R"."1vlog/Qo"11ty Cot

HouSekeepiTg_ Tasks

Sweeping

Less Than 1-2 Times 3-4 Times Hore Than 4
Once Per ,Day Per .Pay Per- Day Times Per Day

NA NA NANA

Vacuuming NA NA NA NA

Uater flushing of floors NA NA NA NA

0ther (specify)

NA NANANA

I-] Hark (X) this box if you attaeh a continuation sheet.
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9.21 llo you have a vritten medical actlon plan for responding to routlne or emergency
exposure to the listed substance?

Routine exposure

YgS . . . . . r r . r . . r . . + . . . . + r . . r . r . r . o . . . . . r . . . . + . . . + .

NO . . . I . . r . I . . . . . . . . a . . . . . . a a a a I a I a r a r .

Emergency exposure

YgS . r a . . r a . r a + a r a a r a r a a r r a r + . i . a r + . . . a r a r . . . . . r . . . . . . . . . a . .

NO . a + r r a r a a a r r o a r r a r l a a r r + a . a r . a a r r r r a a a r r a a a . + a a r . i l + a a a a a . a r a a a r r r a . a a . r a . .

1

2

I

2

If y€sr vhere are copies of the plan maintained? NOT REQUIRED

Routine exposure:

Emergency exposure:

9.22 Do you have a vritten leak and spi}l cleanup plan that addresses the listed
substance? Circle the appropriate response,

Yes

No

o
2

9,23 tlho is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

0ther (specify) NOT REQUIRED

1

2

3

4

a a l t a a a a r a a a a l a a a a aa 0 a a a a a a a a l a a o a a a a a t a r. a. + + a

If yes, vhere are copies of the plan maintained? Bealth & Safety Departuent

Has this plan been coordlnated uith state or local government response organlzatlons?
Circle the approprlate response.

Yes a t a . o r . . . e . r . . . t. . . r t ' . . t t r . r . . t t . . . . + I . . . . . . . . . a . . t . . . . . a

NO a a a a a a a a a a e a a a a a a a a a a a a r r a a a a a a r . r a a a a a a . a . r a . a . a . a . . r + . . a . . . . r a a a +

l{ark (X) this box if you attach a continuation sheet.t_t
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SECTION 10 ENVIRONHENTAL RELEASE

General Ins t ruct lons:

Cornplete Part E (questions 10,23-10.35) for each non-routine release lnvolving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the llsted substance's reportable quantity value, RQ, unless the release
is federally permltted as deflned in 42 U,S.C. 9501, or is specifically excluded under the
definltion of release as deflned in 40 CFR 3O2,3(22). Reportable quantities are codified
in 40 CFR Part 302, If the llsted substance is not a hazardous substance under the
Conprehenslve Environmental Response, Conpensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an R0, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The faeility nay have ansvered these questions or similar
questions under the Agency's Accidental Release fnformation Progran and may already have
this inforrnation readily available. Assign a nunber to each release and use this nunber
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i,e., the release of a chemical substance equal to or greater than an
RQ nust be reported as a separate release for each 24-hour perlod the reLease exceeds the
RQ.

Por questions 10.25-10.35, ansver the questions for each release identified in question
10,23. Photocopy these questions and complete them separately for each release.

PART A GENEML INFORHATION

10.01 l*there is your facility located?

NET

-

CircIe aIl appropriate responses.

mile of a navigable vateruay .. r.. r....... r.. 7

mile of a school, university, hospital, or nursing home facility I

mile of a non-navigable vatervay ,r.r,.. ..+..r...,..r.....r. 9

Industrial area ............. e......... r r r... r,,

Urban area .. r. r. r.. +,.

Residential arga r... .cr.rrr...r..r.r. r.. r...r r r.

Agricultural area .. ...... 4

Rural area O
Adjacent to a park or a recreatlonal area ..,..... 6

l{i thin

IJi thin

IIi thin

0ther (specify)

llark (X) this box if you attaeh a continuation sheett:I
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10.02 Speclfy the exact locatlon of your faciltty (from central polnt vhere process unlt
ls located) in terms of latltude and longl tude or Unlversal Transverse llercader
(llTll ) coordlnates.

Latitude 35 ' 59 , 00 n

Longitude 118 c 09 , 00 n

UTl,l coordinatgs . + i.. e ... r. o Zong , Northing , Easting

10.03 If you monitor meteorologlcal condltions in the vicinlty of your facillty, provlde
the folloving information.

Average annual prgcipitation ......... o.,......, r...

Prgdominant vind dirgction ...... r r. r. r. o.. r r.. r....

inches/year
NOT REQUIRED

10.04 Indicate the depth to groundvater belov your facility.
Depth to groundvater ....... NOT REQUIRED Deters

10.05 For each on-slte actlvlty llsted, lndtcate (I/N/NA) all routlne releases of the
llsted substence to the envlronnent. (Refer to the lnstructlons for a deflnltlon of

CBI Y, N, and NA.)

II Environmental Release
Air Uater Land0-n-Si te Ac t ivi ty

Hanufac turing

Import ing

Processing

Othervise used

Product or residual storage

Disposal

Transport

NA NA NA

. _ ..NA, ,_. , tilA. NA

NA ., NA . NA., -

NA NA NA

NA NA NA

NA NA NA

- -- NA .NA NA

l-l t{ark (X) this box if you attach a continuation sheet.
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10,06 Provide the folloving
of precision for each
an example. )

CBI

l_l
Quantity diseharged

Ouantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

information for the
item, (Refer to the

listed substance
instructions for

and specify the level
further explanation and

to

in

thg air ...............

rrastevaters ..r+..r

other waste in on-site
or disposal uni ts + . . .

other vaste in off-site
or disposal units ... r r...

NA kg/yr r NA

NA kg/yr r NA

NA kg/yr t NA

NA kg/yr 1 NA

t-l llark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in youl
process bloek or residual treatment block flov diagram(s). Photoeopy this question
and complete it separately for each process type.

I Process type Batch Process

qBI

I:

Stream ID Code ControJ Technology

NA

Percent Effrcie-n:'y

NANA

NA I\TA NA

NA NA NA

NA NA NA

-- .- NA NA NA

NANANA

NA NA NA

NANA

NANA

NA

NA

NA NA NA

t_l Hark (X) this box if you attach a eontinuation sheet.
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PART B RELEASE TO AIR

10,09 Point Source Emisslons -- Identify each enission point source contalnlng the llsted
substance in terns of a Stream ID Code as identlfled ln your process block or

CBI resldual treatment block flov diagran(s), and provide a description of each poinr
source. Do not include raw material and product storage ventsr or fugitive emlssion

l-t sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Befrh ProcessProcess type

Point Source
ID Code

NA

NA

NA.

-. 
NA.

NA

NA

NA

NA

NA

Description of Emission Point Source

NA

NA

NA

NA

NA

NA

NANA

\TA

t_l Hark (X) this box if you attach a continuation sheet.
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10.10 Eni.ssiur Ctrar:acteristlcs - - Characterize tte gnissiurs for each point
10.09 try ccrrplettuig rhe foltcnring rable.

CBI
Foint

l-l Source
ID Hrysi

Average Average

Code Stati (tqgldgy) (a"V*lf,J (min/day) FJ;;I.
NA NA NA NA NA NA

NA NA NA

cal
I

e
Enissiurs Frequency' n r=tionl Bri#*
flmlrl-"\ /,l^.'^./'*\ /-:-/r---\ ':

Source ID Cmle idsrtified

Ilaxiflrn
I'laximm Enissicn
Enission Bate

Rate Freqrrcncy

_(kg./.mirr) (*enr=/yT)

NA NA

in qresticn

lhrfunrn
Enissim

Rate
furatim

I*ir/erignll

NA

NA NA NA

NA NA NA

NANA.NA
NA NA NA

NA __j{L _- _ NA 
_

NA NA NA

-NA._ NA. NA

NA NA NA

NANANANANANA

NANANANANA

NANANANA

NANANANANANA

NA. NA 
- 

NA

NA NA NA

N4 NA

NA NA

NA

NA

NA NA NA NA

NA NA NA NA NA

NA NA NA

NA_ _JL-- 
-- 

NA- NA--- NA - - --.NA _ NA- _ NA _- NA

luse tt,e follcnring eodes to designate pfrysical state at t1e point of release:
G = Gas; V = Vapori P = Particulate; A = Ae:osol; 0 = Other (specifu)

'F.*qu*"y of grLission at any level of emission

lhrraticfl of snission at any level of emissim

nAu*.ug* 
$nission Factor - koride estinnted (t 25 percesrt) snis.sion fuctor (kg of snissir, per kg ofprodrrction of listed sul"rstance)



10. 11

CBI

I1

Stack Parameters fdentify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

Point
Source

ID
Code

Stack
H_eight (m)

NA

S tack
fnner

Di ame t er
(at outlet )

(m)

NA

Exhaus t
Tempera ture

("c) -..
NA

Emission
Exi t

Veloci ty Building . Building. Vent-
(m./s.e_g) tteieht(m)t Hiatn(*I' Typ"'

NA NA NA NA

NA

NA ... NA

NA NA

NA

NA

NA

NA

NA NA

NA NA

NA NA NA"uA

NA

NA

-- NA

NA

NA NA

NA

. NA-

NA

NA

NA NA

NA NA

NA

NA

NA

NA

NA

. -"NA

NA NA

NA NA

NA NA

NA NA

NA NA NA NA

'H*ight of attached

't+id th of at tached

'U=" the folloving

H = Horizontal
V = Vertical

or adjacent building

or adjaeent building

codes to designate vent type:

l-] Hark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance ls enltted ln particulate form, indicate the particle size
distribution for each Point Source ID code identified in question 10.09.
Photocopy this questlon and complete it separately for each enission point source,

CBI

t-l
Point source ID code NA

Size Range (microns)

Ilto(10

I s00

Hass Fraction (Z t Z precision)

NA

NA

NA

NA

NA

NA

NA

Total = 1002

l_l Hark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Equipnent Leaks -- Complete the follovtng tabl.e by providing the number of equlpment
types llsted vhlch are exposed to the llsted substance and vhlch are ln servlce
according to the specified veight percent of the listed substance passlng through
the component. Do this for each process type identlfled ln your process block or
residual treatnent block flov diagram(s). Do not include equipnent types that are
not exPosed to the listed substanee. If this is a batch or intermittently operated
process, give an overall percentage of tlne per year that the process type ii
exposed to the llsted substance, Photocopy this question and complete li separatelyCBI for each process type.

t-l Process type ... + BaLch process

Percentage of time per year that the llsted substance is exposed to this process
tvPe ... 80 z

Number of Components in Service by l,Ieight Percent
of Listed Substance in Process Stream

Equipment Typ_e

Pump sealsl
Packed

Hechani caI
Double mechanical2

Compressor seals
Flanges

VaIves

Gas 
3

Liquid
Pressure relief

(Gas or vapor
devi ces
only)

Less
than 5t

tqA

NA

NA

NA, -,-
x

x
NA

NA

.,. ,NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

.NA

NA

NA

NA

NA

NA,

NA

NA

NA

NA

5-10U LL-?57" 26-7 57"

NA I{A

NA NA

Grea ter
76-99t than 99"A

NA- NA NA-
NA NA NA

NA NA NA NA

NANANANA

NA.. NA

NA NA

NA

Sample connections
Gas

Liquid
0pen-ended Jiness

(e,9., purge, vent)
Gas

Liquid

NA NA

NA NA

-NA NA

NA NANANA

NANA

tList the number of pump and eompressor seaIs,
comPressors

10.13 continued on next page

rather than the number of pumps or

I-l Hark (x) this box if you attach a continuation sheet.
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10.13 (continued)

2If double mechanical seals are operated vlth the barrier (B) flutd at a pressure
greater than the punp stuffing box pressure and/or equipped vith a sensor (S) that
vill detect fallure of the seal systen, the barrier fluid systern, or both, indicate'uith a rrB and/or an irSrr, respectively

3Conditions existing in the valve during nornal operation

'Report all pressure relief devices in servlce, lncluding those equipped vith
control dev i ces

5Lines closed during nornal operation that vould be used during malntenance
opera t i ons

10.14 Pressure Relief Devices vith Controls -- Complete the follovinS table for those
pressure relief devices ldentified in 10.13 to indlcate vhich pressure relief

CBI devices in service are controlled. If a pressure rellef devlce ls not controlled,
enter rrNone, under column c.

t-l
ct'

Number of
Pressure ReIief Devices

-NA
NA

NA

NA

_NA_

NA

NA-_-_
NA

b.
Percent Chemical

in Vessell

NA

NA

}LA. .

NA

c.

Control Device

d.
Estimated

Control Efficiency2

-NA
NA

NA

__NA_ _ NA

NA NA

NA NA

NA NA

NA NA

NA

NANANA

NA

NA NA

NA NA NA

'R.f", to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by lJeight Percent of Listed
Substance" (e.8. r <5y", 5-10U, 11-25y., etc. )

'Th. EPA a.ssigns e control efficiency of 100 percent for equipment leaks controlled
I{rith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
condi t i ons

Hark (X) this box if you attach a eontinuation sheet.

NA

I-l
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10.15 Equtpment Leak Detection -- If a formal leak detection and repalr progran ls ln
place, compLete the follovlng table regardlng those Ieak detectlon and repalr
procedures. Photocopy this question and conplete it separately for each process
tyPe '

CBI

I--] Process type ... r,..,.,.,

Leak Detection
Concen t rat ign

(ppm or mg/m3 )
Heasured at

Inches
ffim Souree

Batch Process

Detection.1uevt ce

Frequency
of Leak

Detection
( PgI YSar )

NA

Repai rs
Ini t iated

(days after
detec t ion)

Repai rs
Comple ted

(days after
ini t iated )

NANANANA

NANANANA NA

-NANA NA NA NA

NA NA NA

NA NA

,NA _ NA

NA NANA

Equipment Type

Pump seals

Packed

Hechani ca1

DoubIe mechanical

Compressor seals
Flanges

VaJves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections

Gas

Liquid
Open-ended lines

Gas

Liquid

NA NA NA

NA .- NA

, I{A__ - NA

NA NA... . -.NA

NA NA NA NA NA

NANANANA NA

NA

NANANA

.NA.- NA NA NA

NA NA

NA NA NA NA NA

'U=* the folloving codes to designate detection device:

POVA
FPH
0=

= Portable organic vapor analyzer
= Fixed point monitoring
0ther (specify)

l-l Hark (X) this box if you attach a continuation sheet.
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L0.16 Rar.r l'hteriaL, Internediate and Prutuct Storage
liquid rar naterial, intenrndiate, ard prodtct

QJ or residual treatrent block flo,.r diagram(s)'

t__l
FJ.oating Conposition

Poof of Stored
Seab2 lhterial.sl

Vessel-
iru:rer

Diairnter
(m)

Operat-
Ir,g

Vessel- Vesel Vessel
Hei$rt Volwre Bnission.

<i'il (1) crxrtrolsa

Vent Corrtrol Basis
Lrianeter Ef f iciency for

(qr).._ .- (U) _Estimateo

ttssig,
FImr

5fHte

uA_

NA

NA

NA,

NA.

**_I{A__ _ NA __ _NA .- NA ..- __ NA .-,

NA NA NA NA NA

NA.- -NA _NA 
--U- -NA_ -NA- 

_ .NA NA .-.

NA NA N4' NA NA NA NA NA

_*I{A_ NA__NA _ NA. - .NA - NA__NA iIA

NA NA NA NA NA NA NA NA

NANA

NA NA NA NA NA NA NA NA NA NA NA NA NA

NA NA NA NA NA NA NA NA NA NA NA NA

NA NA --.NA- -XA_ 
NA NA NA NA NA NA NA

NA

'tJ"" th* fo[oning codes to designate vessel type:

F = Fixed rmf
CXF = Cmtact internal floatirg roof
tffi = lhncortact internal flmting rmf
EFR = Hternal flmtfug roof
P = Pressure vessel (irdicate pressttre ratutg)
H = fbrizmtal
U = ltrdergror-u:rd

'Iodi.ate ueight percsrt of the listed strbstance.
nOtl,o than floatirg rmfs
t(.u/*por fluu rate the enissimr control denrice ms designeC to Lnrdle (specify flov rate urits)

'U=" th" foJlonrilg codes to desi.gnate basis for estirnate of control efficiency:

C = Calqrlatims
S = Sarp1ing

'U." th* foltouing codes to designate floating rmf sea-ls:

HSl = lbchanical shoe, prfuary
HSz = Sho+ru.rnted secondary
tlS2R = Ri*+m-rrted, secmdary
LltI = Liquid-nnr.nted resiliert filled seal, pri.nnry
t^Hz = Rin+u-mted shield
IJ{I{ = Ueat}rer sldeld
\Hl = Vapor mil.rrtd resilient filled s€al, prinury
Vtl2 = RiJIF{IHtrlted secudary
VI.llJ = Ueatler shield

Iniide the total volatile organic content in pareclthesis

Ves.sel

lrld
_NA_ _ NA_ NA 

-_ 
NA __

NA NA

Throughpt
( Ii ters

-EIt "=-*eE -

Ves.sel Ve^.;se.l

Filtiry Filltutg
Eate D"ni+tion

lfl)_ _ 
(mh)_

_ I'jA__ __N4_

NA

Ftnisriirrrs - - Cmplete the fo,l-Lmrine t:ah1e by providirg the
storage ves.se'1. containing tlre listed :';r:bstanc.e as identified

informatisr m each
in your process bloclc



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and vhen the release ceased or
vas stopped, If there rrere more than six releases, attach a contlnuatlon sheet and
list all releases.

Date Time Date Time
Release Star ted . (.am/pm). _ Stopped ( am/pt)

NA

NA

NA NA

NA NA

NA NA

NA - NA-. NA NA

.NA NA NA NA

NA NA

10.24 Specify the veather eonditions at the time of each release.

llind Speed Vind Humidity Tenperature precipitatlon
Release (kn/hr) Directlon (Z) (oC) (lZH)

1

NOT REQUIRED

l_l Hark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections
page. In column 1, elearly identify the
to vhich it relates, In column Z, enter
sheet for each question number.

Question Number

_ (1)-

of this form and optional information after this
continuation sheet by listing the question number
the inclusive page numbers of the continuation

Continuation
Shee t

Page Numbers
(2)

. .- 9.96 ..

- ., 9.07 
..

o 1'-)
J. LL

, a.14 ,.,

I-l l{ark (x} this box if you attach a continuation sheet.
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